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| Why use 


substitutes for 





Disinfectant 





REG.U.S. PAT. OFF. 


OST physicians believe in “‘Lysol”’ Disinfectant. 
They regard it as the best. 


Yet there are many hospitals that use inferior sub- 
stitutes for it, believing that they are effecting a legiti- 
mate saving thereby. 

But “Lysol”’ Disinfectant costs practically the same 
as these preparations which expose the institution, the 
staff, and the patients to the serious risks of infection. 


Under our Yearly Purchase Plan you can buy 
‘“‘Lysol’’ Disinfectant from 20 to 40% under our regular 
prices. You merely estimate in advance how much 
**Lysol”’ you will need in a year. We make deliveries 
in the amount and at the time you specify. 


Let us give you the simple details of this money- 
saving plan. Just send the coupon. 


Sole distributors: Lehn & Fink, Inc., Bloomfield, N. J. . 


i ng ii ig i rg ng nn en es, ee 


LEHN & FINK, Inc., Sole distributors, Dept. H76, Bloomfield, N. J. 
Send us your NEW offer for supplying “Lysol” Disinfectant 





PUFPaNIRe aT MED ADIDOAR copes oasacasab aso 5 ss ston sce kop sss nearer No. of Beds........ 

Pana ee So toc ahah Ome ead. ee alge ee a ct “Lehn & Fink Serenade” — 
WJZ and 14 other stations 

MRI oa och czcu ssi vesusessastcs ces acsesasnssserssbosecospocoebsestacohone’ PRD Soi csolebicaatl enna eteass associated with the National 


Broadcasting Company — 
every Thursday at 8 p. m., 
Eastern time; 7 p. m., Cen- 
tral time. 
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Spinach Supper Plate (recipe below) 


—this dress-up way to serve spinach 


ONE, fortunately, is the old 
idea that nourishing food 
must be drab and colorless. 

Today leading dietitiansserve 
the inevitable spinach in dozens 
of new, stimulating ways like 
that shown above. 

A piping hot potato, baked in 
its jacket, the creamy insides 
stuffed with buttered spinach. 
Served with a friz or two of 
bacon. 

Spinach Supper Plate is a 
dress-up combination that 
makes even the fussy patient 
like what he really needs. 

There is a particularly deli- 
cate kind of spinach that many 


hospitals use for such dishes. 
Tender, flavory, free of grit. It 
is packed by Libby in California. 

The crinkly young leaves 
have been cut, trimmed and 
tumbled for hoursin clear water. 
Then packed the same day in 
sunlit Libby kitchens overlook- 
ing the fields. 

Libby’s Spinach is one of the 
famous line of Libby’s 100 
Foods. Each is packed where 
produced in one of the 50 Libby 


model kitchens. A partial list 


appears below. Your jobber 


can supply you. 


Libby, M°Neill & Libby 
Dept. HM-11 Welfare Bldg. Chicago 





Spinach Supper Plate 
(pictured dish) 


Drain Libby’s Spinach. Chop finely and 
add butter, mixing well. Scoop out center. 
of baked potato. Mix with butter, season- 
ings and milk; beat until light and fluffy. 
Refill potato jacket, leaving wellin center 
Fill with hot spinach, piled high. Place 
in oven for a moment. Serve with strips 
of broiled bacon, as illustrated 


For the Men’s Ward 


Drain and chop Libby’s Spinach. Add to a 
rich white sauce. Pour into an individual 
baking dish and top with grated cheese. 
Brown in the oven 


Spinach Rarebit 


Drain, chop and heat Libby’s Spinach 
with melted butter. Serve with a cheese 
rarebit sauce 


For appetites that need coaxing 


Drain and chop Libby’s Spinach. Heat 
with butter. Place in individual baking 
dish with a poached egg in the center ‘ 








9 These Libby Foods of finest flavor are now packed in 
regular and special sizes for institutions: 


r Hawaiian Pineapple Loganberries Bouillon Cubes 

California Asparagus Red Raspberries Beef Extract 
California Fruits Tomato Purée Catchup 
Spinach, Kraut Tomato Juice Chili Sauce 

100 Jams, Jellies Pork and Beans Salmon 

CF ods Santa Clara Prunes in Olives : Evaporated Milk 

o Syrup Pickles Mince Meat 

Strawberries Mustard Boneless Chicken 
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Our Own 
Round Table 


Thanks to Dr. Neal of the Ohio 
Department of Health, readers of this 
issue have an opportunity to study in 
some detail costs of 209 hospitals, 
gathered under a uniform plan. The 
outline of the method of determining 
cost also is shown for more accurate 
comparison. 


Hospital administration suffered a 
severe blow as a result of the wide- 
spread and adverse criticisms of 
methods, attitude toward patients, etc., 
which were voiced at the American 
College of Surgeons hospital confer- 
ence in Chicago. The paper read at 
the conference by Dr. Mayo, the most 
widely quoted, is published in full. 


Hospitals contemplating _ nurses’ 
homes will find much of interest in the 
description of the new residence for 
nurses of St. John’s Hospital, Spring- 
field, Ill. 


Two other construction articles are 
published, one showing how a fine res- 
idence was converted into, a suburban 
community hospital, and another giv- 
ing information concerning a surgical 
pavilion. 


The second installment of the 
Englewood Hospital Guide, compiled 
by A. E. Paul, superintendent, appears 
in this number. Considerable interest 
has been aroused in this unusual book- 
let, which will be published in full in 
HospitaL MANAGEMENT. 


Some facts concerning the efficiency 
of sound-deadening practices and mate- 
rials are given in an illustrated article 
showing the application of the 
materials to various hospital depart- 
ments. 


This is convention time for adminis- 
tfators in mary sections. It pays the 
hospital as well as the individual to be 
represented at such gatherings as well 
as at national meetings. 


The record librarians have ended a 
year of remarkable success and prog- 
ress. This association promises to be 
of material and decidedly practical 
value to the field and every person 
charged with record department serv- 
ice should be a member. 

















HOSPITAL MANAGEMENT, published on the fifteenth of each month at 537 South Dearborn Street, Chicago, 
by the Crain PUBLISHING Company. Member Audit Bureau of Circulations, Member Associated Business Papers, 
Inc. Subscription $2 a year. Single copies, 20 cents. Entered as second class matter May 14, 1917, at the post office 


Chicago, Ill., under the act of March 3, 1879. 























HOSPITAL 
MANAGEMENT 


A Practical Journal of Administration 





Vol. XXVIII. No. 5 


537 South Dearborn Street, Chicago, Il. 


November 15, 1929 





How 209 Ohio Hospitals Reported Costs 
to State Health Department 


Dr. Neal Makes Important Contribution to 
Subject of Per Capita Cost at Ohio Convention 


R. CHARLES A. NEAL, di- 
D rector of health, Ohio State 

Department of Health, made 
an important contribution to the sub- 
ject of per capita costs at the 1929 
convention of the Ohio Hospital As- 
sociation when he supervised the prepa- 
ration of detailed statistics of costs of 
Ohio hospitals, using as a basis for the 
study the official reports made by the 
hospitals to his department. 

A number of the hospitals registered 
by the department did not fill in the 
reports fully or correctly and their fig- 
ures were presented by Dr. Neal as 
part of the compilation, but not in- 
cluded in the totals. There are 310 
hospitals in Ohio registered with the 
department. The statistics shown here- 
with, however, do not include any hos- 
pitals of less than 10 beds, nor any of 
the incomplete returns. The totals in 
each group, however, are as Dr. Neal’s 
office prepared them. 

There are 209 hospitals listed with 
statistics as to per capita cost, divided 
as follows: 

General and maternity, 147; matern- 
ity, 18; general, 10; nervous, 9; special, 
7: tuberculosis, 7; children’s, 6; gen- 
eral and tuberculosis, 2; aged, con- 
valescent, 2; maternity and children, 1. 

For all types of hospitals in Ohio, 
Dr. Neal has figured the following per 
capita cost, according to bed capacity: 


Beds SOM PIB sso 55500 soe $4.28 
|e PTE A a ae 2 Ye 
BEd: 2OUBOO! o.c:0 vrs islsis.c\s » fe | 
IDEGS) TOU L OOo osi0-50 84 clas 6.06 
BOB) D1 ROO. a sie. sre os oe 4.78 
REGS LOTO sole sists 310% 0 ee 0 7.38 
[ES ta eam Pe 6.44 


According to type of service, the 


cost, according to Dr. Neal’s table, is: 


Rabe satis este orcreinis Gea cae ob be $ 6.05 
Maternity (not inc. G. & M.)..... 1.80 
AMELOUIOEIB Se 5/6153 51060 8 Od 5.8 0 Gees 3.17 
OIG LOR Bh ary Sern io 6 6 Keble sce dseiez ese 4.12 
Nervous & Mental (not inc. State) 7.49 
Special (ine Ev EN. & T:):..... 12.32 
Eye, Ear, Nose & Throat......... 18.80 
Aged & Convalescent............ 4.71 


Dr. Neal also classified general hos- 
pitals by bed capacity and found the 
per capita cost as follows: 


Beas SOO. Mis 6:6 55) 6.2ee oa $4.28 
Beds BO TIUO cc cesses 5.33 
Bees «2012900 woe es ce eiss oo 5.73 
Beds 10200.) co. sess cs 5.96 
BOOA 512100 oi oi:5 ocd otis ces 5.53 
WROUS "COPS Oie clas 6s 'eleievers-a 5.73 
Ln 224) A a a 6.80 


The form from which the figures are 
taken is one which hospitals must fill 
out in order that the state health de- 
partment may certify costs to the state 
industrial commission for payment for 
industrial service. 


Sections of this official form are re- 
produced herewith, one indicating the 
method of compiling patient day sta- 
tistics, and the dispensary or outpa- 
tient cost, and the other institutional 
operating expense. It is to be noted 
that Ohio allots an estimated salary to 
Catholic Sisters and similar workers in 
church hospitals. 

It is interesting to note the following 
“high” and “low” per capita costs of 
general hospitals, according to bed 
capacity: 

10-25 beds—Low cost, $2.63; num- 
ber of beds, 22. High cost, $8.55; num’ 
ber of beds, 12. 

26-50 beds—Low cost, $3.53; num- 
ber of beds, 37. High cost, $7.90; num- 
ber of beds, 27. 


51-100 beds—Low cost, $4.18; num- 
ber of beds, 68. High cost, $7.88; num- 
ber of beds, 60. 

101-200 beds—Low cost, $4.71; 
number of beds, 150. High cost, $8.01; 
number of beds, 184. 

201-300 beds—Low cost, $4.94; 
number of beds, 225. High cost, $8.50; 
number of beds, 263.° 

301-500 beds—Low cost, $3.73; 
number of beds, 440. High cost, $6.64; 
number of beds, 325. 

Hospital administrators desiring to 
compare their per capita costs with any 
of the figures presented in Dr. Neal’s 
tables herewith, may arrive at a more 
accurate comparison if they will follow 
the Ohio outlines for determining pa- 
tient days and expenses. As stated, 
the sections reproduced are from the 
official form used by the Ohio state de- 
partment of health, and the figures 
shown herewith have been tabulated 
from such forms, as returned to Dr. 
Neal’s office by the hospitals of the 
state. 

Dr. Neal recently wrote to HosPITaL 
MANAGEMENT that he had about 200 
copies of the tabulation of costs on 
hand and that he would be glad to send * 
a copy to anyone interested. He may 
be addressed at the State Department 
of Health, Columbus, O. 

On the next two pages the following 
figures are given concerning 209 hospi- 
tals of Ohio: Bed capacity, patients 
admitted, patient days, expenses and 
per capita cost. The factors entering 
into the determination of number of 
patient days and of total institutional 
operating expense are shown in the 
sections of the forms reproduced. 
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Per Capita Costs Reported by 209 Ohio Hospitals 


BEDS 501 PLUS 











Type Beds Patients Days Expenses Cost 
G&M ..... 1,100 12,217 359,198 $1,261,191.31 $3.51 
CCL. Ge 850 16,358 250,264 803,567.00 3:21 
G&M ..... 600 12,015 132,413 810,239.00 6.12 

Total . 2,550 40,590 741,875 $2,874,997.31 Av. $4.28 

BEDS 301-500 

Type Beds Patients Days Expenses Cost 
Dias o ses 362 700 101,637 $ 291,332.78 $2.86 
| OS eas 345 3,871 108,178 209,512.02 1.93 
GEM. ..... 440 7,036 75,854 284,001.10 3.75 
GEM .:... 362 5,340 59,249 330,230.07 537 
oy. es 325 7,071 75,518 501,597.23 6.64 
GUM ..6.. 387 10,603 95,369 498,433.56 5:23 
G&M ..... 390 9,642 117,479 608,116.32 5.18 
CC! See 370 §=66,6 43 77,299 491,098.00 6.35 
GOM .2.... 303 1026  82;337 376,903.31 4.58 

Totals ... 3,284 57,932 (792,940 $3,591,224.39 Av. $5.23 

BEDS 201-300 

Type Beds Patients Days Expenses Cost 
G&M ..... 278 5,251 66,686 $ 392,953.61 $5.89 
Sica eave 295 6,711 © 98,150 489,698.64 5.49 
G&M ..... 212 5,635 64,025: 388,107.27 6.06 
G&M ..... 271 6,726 67,907 538,131.70 7.92 
G&M ..... 225 4,621 60,615 299,583.87 4.94 
G&M ..... 266 4,082 51,958 312,500.00 6.01 
G&M ..... 210 6,254 72,312 417,784.72 5.78 
Saber w isle wie 388 728 133,151 76,627.96 0.58 
Gé&TB. 266 1,041 39,022 65,716.66 0.75 
2 eS Sa 210 431 54,039 142,930.95 2.64 
isin ose eae 263 6,815 77,616 659,897.61 8.50 
G&M ..... 275 7,476 101,540 579,918.74 5.71 

i 


—— 
CLASS OF PATIENTS. 

Newborn 

21. Pay Patients 

22. Part Pay Patients - . 


23. Free Patients - 





24. Total - - Draceocrnserereeess 


CLASS OF WORK. 

31. Free dispensary 

32. Pay dispensary - 

33. Out-patient dept. (Physi- 
cian and nurse) - 

34. Social service (other than 
physician and nurse) 

35. Ambulance 

36. Other work 


37. ‘Total 





NUMBER OF PATIENTS. 


—_ 
20, HOSPITAL INCOME. 


NUMBER DAYS 
All Others Total. 








Bornencccessecere Crrcccerrmeense WDecensereereeence WBeccnssccesescece Prnsccorrreccerre BQ ceenrnevenacrsnsrersvenseene 


== 


owe Dispensary and 


TREATMENT. 


Newborn All Others Total 


30. DISPENSARY, OUT-PATIENT DEPARTMENT, ETC. 


NON-OPERATING EXPENSES 


* Dispensary and social service—Sal. - 


social service—Sup. - 


Research Lab. Salaries 


-- Research Lab.—Supplies and Expenses. —— 


Other expense - 


«» Other expense - 


Other expense - 


wo aecscccorsnenerensenne Total - 


=—=—=—=== 
=A 


Other expense - 

















— ~~ 


patient days and out- 





How Ohio hospitals are asked to figure 
patient costs 

knoe 238 450 87,605 312,599.22 
7. ee 250 4,099 42,470 231,124.09 
| ae 236 «94,375 = 57,547 339,727.75 
GEM ..... 288 5,061 65,208 428,548.36 

Totals . 4,171 69,756 1,180,851 

BEDS 101-200 

Type Beds Patients Days Expenses 
G&M ..... 175 2,281 32,140 $ 191,197.13 
G&M ..... 125 2,311 28,369 152,353.86 
GEM ..... 135 4,416 33,969 267,042.92 
GOM ..... 184 2,916 34,364 195,392.27 
GEM 22.4 135 3,105 37,966 186,114.22 
ae 150 2,340 28,260 132,846.50 
Oe. Se 110 2,712 26,440 158,352.00 
GOAN oes 125 2,114 28,346 155,344.26 


3.56 
5.44 
5.90 
6.57 


$5,675,852.15 Av. $5.11 


Cost 

$5.95 
5.37 
7.86 
5.69 
4.90 
4.71 
5.82 
5.48 


eevee 


eeeee 


ee eee 


eee eee 


eeeee 


eeeee 


es 6 


eeeee 


seer 











3,539 34,665 218,998.98 
1,042 10,272 51,803.13 
3,421 2,192 197,370.78 
5,337 61,904 361,652.15 
2,047 26,858 191,644.72 
3,409 35,042 235,606.51 
3,063 30,974 149,814.56 
2,134 23,186 133,978.52 
5,539 54,092 275,207.95 
4,052 53,748 430,815.28 
3,514 34,763 200,224.51 
3,600 53,209 373,470.88 
2,966 31,946 196,685.48 
2,882 29,285 174,020.73 
2,443 36,918 207,516.02 
2,584 245751 124,865.21 
2,713 29,853 173,701.55 
3,500 41,690 233,514.91 
804 7,563 53,601.13 
2,699 21,788 135,652.83 
1,306 33,845 - 272,036.06 
84,489 955,338 $5,830,825.05 
BEDS 51-100 
Patients Days Expenses 
1,419 16,081 $ 67,236.75 
148 ~=—18,717 54,000.42 
222 23,360 112,652.35 
1,238 13,933 81,221.84 
215 = 28,253 103,713.25 
2,322 24,281 103,469.33 
278 23,001 53,862.74 
1,618 16,693 90,760.21 
1,947 19,520 67,620.76 
375 4,728 37,245.69 
2,566 24,411 130,394.08 
1,962 21,827 127,380.34 
1,188 14,176 92,666.25 
250 4,712 11,780.00 
87 15,475 35,176.65 
1,054 10,075 64,463.66 
1,912 22,256 135,216.24 
989 11,584 59,106.80 
1,803 22,080 132,762.40 
331 29,504 20,250.08 
1,438 15,116 72,518.88 
2,415 18,760 98,867.32 
883 10,716 64,013.69 
274 28,507 88,674.57 
1,042 9,922 62,510.47 
2,350 20,613 104,942.12 
1,277 =12,495 57,253.18 
2,677 27,838 144,787.33 
2,023 24,530 133,844.26 
967 11,582 52,838.55 
1,317 14,186 73,493.66 
111 13,919 57,442.84 
112 17,006 54,830.76 
13371 . /1:25858 67,936.83 
2,236 17,536 87,221.40 
1,185 10,549 59,100.03 
785 6,573 40,265.16 
44,313 639,659 $2,908,240.73 
BEDS 26-50 
Patients Days Expenses 
280 1,478 $ 7,319.40 
45 7,477 7,331.51 
687 6,370 39,061.70 
729 5,643 34,705.34 
504 7,380 34,984.80 
578 8,983 47,082.86 
401 3,690 25,578.98 
1,002 8,097 37,567.59 


Av. 


Av. 
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G&M ..... 30 626 = -5,383 34,530.47 6.41 pease z eat ae : : 
G&M ..... 35. 692 ~—«6,024 30,844.23 2 ee ee ee ee oe ed ee 
1) 34 624 5,024 25,202.94 5.01 200. *ADMINISTRATION. i* aay r | r | | 
G&M ..... 30 694 6,622 32,710.43 4.94 ee a ES S sex 
GEM ...... 45 580 7,997 38,737.83 4.84 a tena a5 RE Ee 
G&M ..... 50 950 8,968 48,388.06 5.40 22. and Di ——| oo 
G&M ..... 47 917 8,880 45,425.18 5:12 220. SS | | | | | s 
earn 28 164 6,269 33,975.21 5.42 (The total of 3 to 3 ici} ‘ee | 
G&M ..... 35 248 =: 3,015 21,416.01 7.10 oe r | ry 
Sort 38 105 10,454 12,004.04 1.15 222, Pharmacy 3 oe os Srieks 
GEM ..... 50 1,452 12,096 60,605.42 SES SRN RSN SS WA 8A SRE Ml Saree Yet SRG eae ce 
GM ..... 42 809 6,129 45,857.50 an coe | Lf oo 
G&M ..... 50 1,492 13,952 76,543.94 ae re SRs aes ee ES 
G&M ..... 50 1,280 12,831 87,266.76 6.80 rt Boe | 
| ee 30 140 —-2,060 2,812.39 aa i ae est SORE LEE 
G&M ..... 38 686 6,740 35,823.78 5.32 | 222 Laboratory if so - one 
GOI “56.101 30 546 5,460 20,379.93 3:73 240. *PLANT MAINTENANCE AND || _ | | | | ool los = 
G&M ..... 27 537 4,027 31,969.84 7.90 (The total of 241 to 340 inci) Ge MBG 
G&M ..... 26 390 4,286 19,350.44 4.51 “a i 
G&M ..... 40 846 —-8, 450 53,712.60 6.36 | 2 Laundry 
5. Se 35 830 9,889 57,471.47 5.81 243. Heat, Light and Power L. 
yous 40 1,600 8,833 63,000.85 i a Saree 
TEES 34 144 10,290 82,234.95 ct aie 
G&M ..... 35 483 4,087 21,353.64 5.22 
G&M ..... 36 979 7,578 44,372.15 5.85 Guano, sa Barres ie ‘es 
G&eM BRU oe 29 333 4,675 18,786.91 4.02 247° = Ambulance and Garage.................... as ne pence et Seon. 
GSM ..... 37 696 5,887 20,737.23 a a ra Fe ot ga Even 2 
G&M ..... 31 593 6,562 33,842.36 5.16 GE rene ore n ome AEE Be Petal RT (Reed id 
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COM 3.4.0. 22 438 3,818 22,336.29 5.85 *Total and average for hospitals of 1 to 25 beds. 








Attacks on Hospitals at A. C. S. Meeting 
Stir Ire of Executives 


Superintendents Challenge Statements of 
Mismanagement and Unnecessarily High Costs 


OUSED to a high pitch of in- 
R dignation by charges of high 
costs, unnecessary frills and un- 
businesslike methods in hospitals made 
by Dr. Will Mayo of Rochester at the 
opening session of the hospital stand- 
ardization conference of the American 
College of Surgeons, hospital executives 
present retaliated with a scathing de- 
nial of the charges and placed much of 
the blame for present high costs upon 
the shoulders of the surgeons them- 
selves. So great was the indignation 
among hospital executives that a breach 
between the College and the hospitals 
was predicted by one of the speakers if 
such indictments of hospital efficiency 
were broadcast in the future. 

Dr. Mayo’s indictment of hospitals 
was given front page space in all Chi- 
cago newspapers, and was broadcast 
throughout the country by the various 
press associations, and much of the 
resentment felt by hospital administra- 
tors was directed against the manner in 
which his remarks were presented in 
the newspapers. 

Under the heading “U. S. Surgeons 
War on Costly Hospital Frills—Mayo 
Attacks Abuse in Caring for Sick,” the 
Chicago Tribune ran a story fully three 
columns in length, under the signature 
of its leading feature writer, which 
read in part: 

“Three thousand physicians and sur- 
geons yesterday put the scalpel into the 
high cost of getting well, declared that 
cost to be a heavy hardship for the man 
of moderate means, and placed the 
blame largely upon de luxe hospitals 
with their extravagant management 
and consequent high fees. 

“The premier keynoter of the day 
was Dr. Will Mayo of the Mayo 
Foundation at Rochester, a man who 
detests sensationalism, but who was 
moved to withering words when his 
turn came to denounce the high cost of 
getting well in a hospital. 

“Hospitals must,’ said Dr. Mayo, 
‘adopt better business methods, whine 
less, and think more. When the hos- 
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pital is built it should have the common 
man in mind, and have fewer frills and 
showrooms, and the nurses’ home 
should be good, but need not compete 
with a luxurious private home.’ 

“He was scathing on the go-getting 
campaigns of some hospitals which are 
chronically in a hat-in-hand attitude 
toward the public. 

“Dr. Mayo accused some hospitals 
of ‘supersalesmanship,’ of luring a pa- 
tient or the anxious relatives of a pa- 
tient, to take quarters far beyond his 
or her means.” 

The indignation of the hospital exe- 
cutives present was given vent in a 
dramatic way at a round table con- 
ducted by Robert Jolly, Baptist Hos- 
pital, Houston, Tex., on the following 
day. Dr. Michael Davis, Rosenwald 
Fund, was on the program to discuss 
the subject of what is being done to 
assist the person of moderate means to 
secure adequate hospital and medical 
service, and his paper was discussed by 
Rev. Herman L. Fritschel, Milwaukee, 
who produced the actual figures for the 
first 100 patients in his hospital for this 
year to show that costs were not ex- 
cessive. 

Dr. W. P. Morrill, Maine General 
Hospital, Portland, in a prepared state- 
ment which was given to the various 
press associations and to the local 
papers, vigorously refuted the charges 
of unbusinesslike methods, frills and 
whining which had been made against 
the hospitals, and placed much of the 
blame upon the surgeons themselves. 

“That the cost of medical care is 
about the most pressing question fac- 
ing the medical world at present is 
evidenced by this morning’s paper’s 
spread of an eminent surgeon’s unwise 
and unjust attack on hospital adminis- 
trative methods,” he said. “To the 
hospital administrator this is not new. 
We are familiar with the surgeon who 
seeks self-aggrandizement at the ex- 
pense of the hospital. 

“But when a charter member and 
responsible officer of this’ great College 


takes this method of getting the front 
page, the public is entitled to know the 
real reasons behind the admittedly high 
cost of getting well. 

“If the surgeons would show some 
consideration for the economical con- 
duct of the hospital and spread their 
operating hours- over the forenoon in- 
stead of all demanding the same hour, 
we could reduce the number of our 
operating rooms by one-half, thereby 
saving thousands of dollars in construc- 
tion, equipment and personnel. 

“If some surgeons would forget the 
pomp and circumstance demanded for 
their regal rounds of the wards, more 
savings to the patient could be made. 

“The surgeon comes in contact with 
the patient before the hospital and in 
fact more often than not makes the 
arrangements for him to enter the hos- 
pital. Presumably he is familiar with 
the patient’s financial status and as- 
suredly he is familiar with hospital 
rates and knows how long the patient 
should stay. The hospital must accept 
his estimate of the situation. If, then, 
there is any supersalesmanship it is on 
the part of the surgeon—not the hos- 
pital. Indeed, it is the common prac- 
tice of hospitals to sell down, rather 
than up to patients. 

« “If surgeons would keep the records 
they are pledged to keep, they would 
save the hospitals large amounts of 
money in expensive dictaphone equip- 
ment, specially trained stenographers, 
and follow-up systems to secure the 
completion of records. 

“If this College would discipline its 
own members for their sins of omission 
instead of disciplining the hospital for 
them, less expensive record departments 
would be possible. 

“If surgeons would cease to order 
special nurses for patients who only 
want a glorified lady’s maid, much ex- 
pense would be spared the patient.” 

Dr. Morrill finished amid a wave of 
enthusiastic applause, and Asa S. 
Bacon, Presbyterian Hospital, Chicago, 
took up the cudgel. 
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Mr. Bacon went on to cite numerous 
instances taken from the records of 
Presbyterian Hospital, comparing the 
actual charges made by the hospital to 
patients 25 years ago with those made 
recently, and stressing the fact that 
because of the tremendous decrease in 
the length of stay over the 25-year pe- 
riod, the actual bills were little if any 
higher, and the patients were able to 
return to home and work much more 
rapidly. His remarks also were greeted 
with applause. 

Another sidelight of the meeting 
which stirred some comment was the 
statement made to newspapers before 
the meeting opened by Dr. Franklin H. 
Martin, director-general of the College, 
in which he said, “People complain of 
the high cost of sickness, yet the aver- 
age man will do nothing to help cut the 
cost. Why shouldn’t a man go hunting 
for the best he can get for the least 
money when he needs hospital treat- 
ment? Most persons would be surprised 
how cheaply they may get a room and 
their meals in some of our hospitals. A 
room in a hotel often costs more than a 
room in a hospital, and in the hospital 
they get their food with it.” 

Charles F. Neergaard, New York 
City, who read a paper on organizing 
for emergencies at the session in which 
Dr. Mayo’s charges were answered, 
furnished further ammunition for the 
newspapers with his citing of several 
examples where long delays resulted 
from what he called “rigamarole.” Mr. 
Neergaard’s references to two instances 
in which patients died before service 
was rendered them by hospitals, also 
was quoted in the newspapers. 

The final word on the subject of hos- 
pital costs and the inimical publicity 
which developed during the meeting 
was said at the concluding session on 
Friday when a statement was intro- 
duced at the standardization conference 
by Matthew O. Foley, editor, HosPiTAL 
MANAGEMENT, and was formally ap- 
proved by the meeting. 

After reciting the advantages of the 
standardization program and pledging 
the continued support of hospital ad- 
ministrators to the program, the state- 
ment continued: 

“We are heartened by our knowl- 
edge that official representatives of the 
College from time to time have recog- 
nized that there is an added financial 
burden entailed by the development of 
this efficiency program, and by their 
statements that hospital expense cannot 
generaliy be lowered. 

“We want it distinctly understood 
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A few typical examples of how attacks on hospitals made at the conference were reported 
in papers throughout the country 


that we are confident of the support of 
the College in the future in the increas- 
ing degree it has been offered in the 
past. We feel that the unintentional 
and nation-wide newspaper criticism of 
hospital business methods which has 
come out of this conference does not 
represent the attitude of the College 
officially or unofficially, and we take 
this means of entering into the record 
of this hospital conference this formal 
statement for the guidance of all in- 
terested. 

At the opening session the annual 
approved list was made public by Dr. 
MacEachern, including the names of 
1,969 hospitals of the United States 
and Canada and of other countries. 
This list, “‘as of October 1,” was pub- 
lished in the last issue. 

The first session was opened with a 
welcome by Dr. Arnold H. Kegel, com- 
missioner of health, Chicago, with Dr. 
Franklin H. Martin, president of the 
college, presiding. Surgeon-General 
Merritte W. Ireland, president-elect, 
introduced distinguished guests and 
representatives of various national 
organizations, following which a sym- 
posium on medical and surgical eco- 
nomics was held. Dr. C. G. Parnall, 
superintendent, Rochester General 
Hospital; Janet M. Geister, director, 
American Nurses’ Association; Rev. 
A. M. Schwitalla, president, Catholic 
Hospital Association; Dr. William J. 
Mayo, Rochester, Minn.; Dr. Stewart 
R. Roberts, Atlanta, and Dr. Richard 
R. Smith, Grand Rapids, contributed 
to this symposium, the general tenor of 
which was that there were good reasons 
for the high cost of sickness and of 


medical and hospital service, and that 
such suggested remedies-as group and 
hourly nursing, health insurance, low 
cost construction and other solutions 
should be studied very carefully. 

In the absence of Asa S. Bacon, 
superintendent, Presbyterian Hospital, 
Chicago, E. I. Erickson, superintend- 
ent, Augustana Hospital, presided at 
an open forum on nursing at which 
various phases of nursing problems 
were presented by Paul H. Fesler, 
superintendent, University Hospitals, 
Minneapolis; E. Muriel McKee, super- 
intendent, Brantford, Ont., General 
Hospital; Sister Helen Jarrell, superin- 
tendent of nurses, St. Bernard’s Hospi- 
tal, Chicago, and Adda Eldredge, direc- 
tor, Bureau of Nursing Education, 
Madison, Wis. 

Walter S. Goodale, superintendent, 
Buffalo City Hospital, and Dr. John T. 
Burrus, High Point Hospital, High 
Point, N. C., then presented and dis- 
cussed various phases of staff confer- 
ences, following which there was a 
staff conference demonstration by the 
medical staff of Ravenswood Hospital, 
Chicago. : 

Following a discussion of the subject — 
of accrediting of surgical deaths by Dr. 
E. L. Hunt, Worcester, Mass., and Dr. 
John deJ. Pemberton, Rochester, 
Minn., a symposium on the control and 
elimination of infections in hospitals 
was held. Dr. Hugh Scott, Edward 
Hines Hospital, Hines, IIl., presided. 
Dr. Charles N. Combs, superintendent, 
Union Hospital, Terre Haute, spoke on 
hernia operations as an index of hospi- 
tal infections. Dr. I. J. Walker, Bos- 
ton, told of experiments carried on to 
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determine the efficiency of surgical 
masks, and Dr. Frank L. Meleney, New 
York City, discussed methods of ascer- 
taining the sterility of catgut. Dr. 
Southgate Leigh, Norfolk, and Dr. S. 
L. Koch, Chicago, discussed these sub- 
jects, following which Dr. Kegel told of 
experiments conducted by the Chicago 
Department of Health showing the 
possibility of infection in hospitals 
from improperly installed plumbing. 
Charles F. Neergaard, New York, in a 
paper on organizing for emergencies, 
deprecated the varying amount of time 
that is lost through “rigamarole,” as he 
termed it, and cited several instances in 
which lives were lost because of inefh- 
cient organization and lengthy routine. 

S. G. Davidson, superintendent, 
Butterworth Hospital, Grand Rapids, 
was scheduled to open a discussion of 
this paper. 

Following an outline of some of the 
advantages and methods of operation 
of a health inventorium by Dr. Mar- 
tin at the Tuesday afternoon session, 
Dr. Walter H. Conley, general medical 
superintendent of the Department of 
Hospitals, New York, turned the ses- 
sion over to Robert Jolly, superintend- 
ent, Baptist Hospital, Houston, who 
conducted an open forum. Louis J. 
McKenney, chairman, board of trus- 
tees, Highland Park General Hospital, 
spoke on methods by which a hospital 
trustee may know what type of service 
a patient is receiving, and on the hospi- 
tal trustee’s responsibility for the care 
ot the patient. Rev. N. E. Davis, 
Methodist Board of Hospitals, dis- 
cussed this paper. Mr. McKenney’s 
paper will be published later. A. C. 
Galbraith, superintendent, Toronto 
Western Hospital, and Dr. Major G. 
Seelig, St. Louis, spoke on factors en- 
tering into an efficient operating room 
The X-ray department was 


service. 
discussed by Dr. John E. Daugherty, 
superintendent, Jewish Hospital, 
Brooklyn, and Dr. E. S. Blaine, 
Chicago. 


Michael Davis, Ph. D., Rosenwald 
Fund, Chicago, and Rev. H. L. 
Fritschel, superintendent, Milwaukee 
Hospital, spoke on what is being done 
to assist the person of moderate means 
in obtaining adequate and efficient serv- 
ice. The first speaker suggested that it 
wasn't the amount of the hospital bill 
that made the difficulty, but it was its 
manner of presentation, especially at 
this time, when installment buying is so 
generally practiced. Dr. Davis also re- 
ferred to a completed study by the 
committee on the cost of medical care 
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CHARGE STIRS 
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Medical Leaders Hurl Lie at 
Expert; Surgeons Get Blame 
for High Cost of Illness 


Point Out Sacrifice of Profits 
to Reduce Patient’s Burden; 
Super-salesmanship Denied 








Storm clouds burst in ihe midst 
of yesterday's session of the con- 
gress of the American College of 


CSeewanne in the C+- 
How the Chicago “Herald and Examiner” 


reported hospital superintendents’ answers 
to Dr. Mayo’s charges 








in which data are included showing 
that a relatively small amount of hos- 
pital space is being provided even in re- 
cent years in wards and other low-cost 
accommodations. 

Dr. R. C. Buerki, superintendent, 
Wisconsin State General Hospital, 
Madison, presided at a joint session of 
the hospital conference, and the record 
librarians. Florence G. Babcock, Uni- 
versity of Michigan, spoke on the role 
of the record librarian in maintaining 
an efhcient record system, her remarks 
being in the main along the lines of 
those expressed in her paper published 
in June, 1929, HospirAaL MANAGE- 
MENT. 

Dr. C. W. Munger, superintendent, 
Grasslands Hospital, Valhalla, N. Y., 
led the discussion of this paper. Mar- 
jorie Boulton, record librarian, Jewish 
Hospital, St. Louis, spoke on maintain- 
ing efficient case records in an open 
hospital, a summary of her remarks ap- 
pearing in the record department of 
this issue. Dr. Donald C. Smelzer, 
superintendent, Miller Hospital, St. 
Paul, opened the discussion of this 
topic. Maud Slye, Ph. D., University 
of Chicago, gave an interesting paper 
outlining her experiments in the study 
of cancer with particular reference to 
the value of accurate_records in this 
work, and Dr. Bowman C. Crowell, 


director, clinical research, American 
College of Surgeons, discussed the 
paper. Stella F. Walker, director, liter- 
ary research department, American 
College of Surgeons; Marguerite Sim- 
mons, medical librarian, Ravenswood 
Hospital, and Maurine Wilson, record 
librarian, Ravenswood Hospital, Chi- 
cago, presented and discussed the cor- 
relation of the record department and 
medical library, and the formal discus- 
sion was closed by a paper by Dr. T. R. 
Ponton, [Illinois Masonic Hospital, 
Chicago, on the nurse’s contribution to 
the medical record, the discussion of 
which was opened by Laura R. Logan, 
dean, Illinois Training School for 
Nurses. The general discussion was 
led by Edith M. Robbins, record 
librarian, Peter Bent Brigham Hospital, 
Boston, and Dr. A. L. Lockwood, 
Toronto. 

Following the report of the progress 
of the program for the standardization 
and simplification of surgical dressings 
and materials by Dr. Frederic H. Slay- 
ton, director, hospital research and in- 
formation department, American Col- 
lege of Surgeons, the discussion of 
which was opened by Dr. Hugh Scott, 
Dr. Lewis A. Sexton, superintendent, 
Hartford Hospital, presided at the final 
open forum. The hospital out-patient 
department, laboratory service, anes- 
thesia service, methods of increasing 
autopsies, and consultation were the 
leading topics, the speakers including 
Dr. Irving S. Cutter, superintendent, 
Passavant Memorial Hospital, Chicago; 
Dr. Herman Smith, superintendent, 
Michael Reese Hospital; Dr. Frank W 
Hartman, pathologist, Henry Ford 
Hospital, and Dr. Oliver W. Lohr, 
Saginaw, Mich.; Dr. Wesley Bourne, 
Montreal; Dr. John Lundy, director, 
department of anesthesia, Mayo Clinic, 
and Dr. Isabella Herb, chief anesthet- 
ist, Presbyterian Hospital; Maurice 
Dubin, former superintendent, Mount 
Sinai Hospital, Philadelphia; Dr. Frank 
J. Novak, Jr., Chicago; Dr. Frank H. 
Lahey, Boston, and Dr. John S. Harger, 
Chicago. 

The program concluded Friday 
morning with a final round table con- 
ducted by Dr. MacEachern and Mr. 
Jolly, with no set program. Sufficient 
questions relating to records, interns, 
staff organization and other subjects, 
however, were turned in to make it 
necessary to stop the round table at the 
scheduled hour with many inquiries 
unanswered. 

The 1930 meeting of the college will 
be held in Philadelphia. 4 
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What Dr. Mayo Really Said About 
Hospitals at A. C. S. Conference 


“Hospitals Community Asset, Not Profitable Business,’ He 
Says, Yet “Hospitals Must Whine Less, Think More” 


By WILLIAM J. MAYO, M. D. 


that the Lord must love the 
common man he made so many 
of him. The common man is truly the 
backbone of the country, for it is by 
his labors that the country is supported. 

In a consideration of nursing and 
hospital costs there are two classes of 
patients to whom the expense presents 
no problem. If we called upon our 
imagination perhaps and _ established 
arbitrary figures, we could say that the 
15 per cent of the population at the 
upper end of the financial scale are in 
so good an economic status that the cost 
of nursing and hospital care is an un- 
important detail, and at the lower end 
in the financial scale are another 15 per 
cent who are essentially subjects of 
charity. Of the intervening 70 per 
cent, 10 per cent toward the upper end, 
at some inconvenience, can continue to 
carry the financial burden, and 10 per 
cent near the lower end cannot pay 
their doctor, but can pay something 
towards hospital costs. The interven- 
ing group, comprising at least half of 
the total population, find the cost of 
hospitalization and nursing a burden 
which they can meet, if at all, only by 
a very considerable sacrifice. 

It would be idle to go into the rea- 
sons why, with the enormous increase 
of prosperity, the savings of the middle 
group should be so small that these peo- 
ple cannot provide more easily for 
emergencies. Some writers blame the 
people themselves. They call attention, 
perhaps with some justice, to their fine 
automobiles, good clothes, radios and 
other luxuries. On the other hand, any 
man whose time is of value cannot 
afford 1o walk and we are beginning to 
understand the spiritual value of what 
used to be called luxuries, and to realize 
that they are really necessities and pay 
their way in mental uplift from the 
deadly monotony of routine employ- 
ment. 


Talk at symposium on Medical and Surgical Eco- 
nomics, under the auspices of the American College 
of Surgeons, at the Clinical Congress, Chicago, 
October 14-18, 1929. 


sears LINCOLN once said 


Rochester, Minn. 


It has been suggested that one of the 
main functions of the installment plan 
of payment, which has been adopted so 
largely by dealers in commodities, 1s to 
induce the buyer to take something 
which is above his means. One of our 
great industrialists has said that people 
no longer buy merchandise, but are sold 
merchandise. 

This supersalesmanship is sometimes 
seen in hospital management. The pa- 
tient is placed in surroundings which, 
however, much they may appeal to his 
esthetic sense, are above his means, and 
have no value in relief of the condition 
from which he is suffering. My own 
experience has been that the patient in 
a well-planned ward, giving a moder- 
ate degree of privacy, on the whole will 
make a quicker recovery than in a pri- 
vate room with two attentive nurses 
who unobtrusively, in caring for the 
physical needs and increasing the 
happiness of the patient, may suggest a 
mental state in which the disease con- 
dition is exaggerated sympathetically. 
At the same time, the head of the fam- 
ily, when his loved ones are sick, wants 
them to have the best. He has been 
educated to think that private rooms 
and special nurses are essential to 
recovery, whereas, if the patient is 
worrying about the expense, they may 
have the opposite effect. 

In other words, in the anxiety to 
make the hospital self-supporting, and 
perhaps to leave a margin, and with a 
view, too, perhaps, to keeping the 
nurses employed, the hospital, speaking 
of it as an agency, often shows too 
much salesmanship and too little hu- 
manity. 

On attending a medical meeting re- 
cently, I heard a well informed physi- 
cian make an interesting comment on 
the subject of hospital costs. He said, 
“IT would call attention to the clandes- 
tine, if I may use so opprobrious a 
term, method of increasing the hospital 
income by exorbitant charges for the 
use of the operating room, which the 


patient, his imagination caught by the 
mysteries which take place there, bears 
as he would an act of Providence.” 
That some hospitals in their financial 
distress have turned to methods of 
raising money which are unjust to the 
patient is undoubtedly true, but we 
must not forget that the maintenance 
of the operating rooms is a heavy drain 
upon the resources of the hospital. 

The hospitals complain that they are 
no longer able to meet the results of the 
vicious circle. They begin to fall back 
on the usual method of dropping the 
burden in some way onto the general 
public, either by hiring weepers to 
exploit the charitable-eminded for a 
goodly percentage of the proceeds or 
by subterraneously obtaining money 
through political agencies. I was rather 
amused by the recent utterances on the 
subject of the tariff, from the stand- 
point of the Democrat, by a statesman, 
and from the standpoint of a Republi- 
can, a pothouse politician. “The tariff,” 
he said, “started to help weak indus- 
tries, is now largely arranged for the 
benefit of the politically strong, and the 
unorganized farmer finds that the little 
increase that he gets in a tariff on hides 
eventually comes out of his own hide 
in the higher tariff on shoes that he 
buys at an increase in price.” Ap- 
parently the hospitals, like the farmers, 
are politically weak, and what they 
gain by political methods is more than 
lost in the free hospital care they are 
obliged to give as quid pro quo. 

Hospitals must adopt better business « 
methods, whine less, and think more. 
When the hospital is built, it should be 
with the common man in mind, and 
have fewer frills and show rooms, and 
the nurses’. home should be good but 
need not compete with a luxurious pri- 
vate home. 

“Let us have state medicine,” shouts 
the hasty thinker. State medicine has 
worked wonders in the prevention of 
disease. It has added eighteen years to 
the average human life. Because of 
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Excerpts from Dr. Mayo’s Paper 
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care for the unborn and the young, the 
men and women of the next genera- 
tions will have fine health and will re- 
quire less hospital care. However, for 
the state to take over the care of ordi- 
nary illness would introduce civil 
service mediocrity, more drugs, more 
routine and less scientific attention for 
the patient. There are schemes for 
governmental health and hospital in- 
surance, and it may be that eventually 
something of this sort may be evolved 
which will aid the solution of the prob- 
lem. As a matter of fact, the hospital 
is a community asset and not a profit 
able business, and must be accepted as 
such. 

I have reserved the trained nurses to 
the last because these poor girls have 
been the chief target of criticism. In 
the Class A school of nursing the stu- 
dent puts in three years of twelve 
months each, which is equivalent in 
time to the university course of four 
years. After graduation the nurse in 
years gone by was expected to do full 
time duty, seven days a week with the 
world on an eight hour day, and a 
five and half day week. Even today on 
twelve hour duty, the nurse is putting 
in overtime. If the sacrifice of the 
nurse insured her a competence, it 
would be at least an amelioration, but 
as I have seen nurses at the end of 
twenty years or more of conscientious 
hard service, tired and old before their 
time, with very small savings, I have 
much sympathy for them. Instead of 
being the offenders, to a large extent 
they have been the victims. The work- 
ing nurses have been placed in an un- 
fortunate position resembling trade 
unionism by a few self-appointed lead- 


ers, let us say charitable, of uncertain 
age, who if they ever did bedside work 
are tired of it. I know the nurses; 
they are as fine and idealistic as any 
group of women in the world. Fortu- 
nately the majority of them marry, and 
their training eminently fits them for 
motherhood and the home. The woman 
who has had nurses’ training will 
always occupy an important position 
with regard to health matters, and 
when she comes from a community 
composed largely of gregarious foreign- 
ers, she is one of the most effective 
agents of Americanization. 

Personally I believe that the two- 
year course of nursing as a minimum 
would have been better for the average 
nurse than the three-year course. The 
routine two-year course would not be 
relished by the hospital authorities, who 
profitably absorb much time and labor 
from the nurse in training. I would 
not establish an upper limit of nurses’ 
training, but would encourage all those 
who had the desire and ability to take 
three years or four years of training, 
just as medical students are encouraged 
to take postgraduate work. The special 
work for nurses would fit them to fill 
superior positions. 

Patients at the upper end of the fi- 
nancial scale, whose economic condi- 
tion warrants it, will continue to have 
two nurses, twelve or eight hour duty, 
or whatever they desire. The more 
the better. I shall be pleased to see 
the nurses get the jobs. For the com- 
mon man, the hospital should employ 
the nurse, and use her in superior posi- 
tions and when necessary at an extra 
charge sufficient to cover the cost of 
semi-private care of several patients. 


Her fine training is wasted in room 
work, making beds, and giving patients 
baths, and doing many other tasks that 
a hospital maid could be trained to do 
in six months. The nurse has had a 
superior training; she should have a 
superior position with reasonable hours 
and certain pay. 

I believe that the financial burden of 
sickness on the common man, so far as 
hospital and nursing care is concerned, 
could be greatly reduced by properly 
planned and equipped hospitals, by in- 
troducing economical methods of caring 
for the patients and by compelling the 
proper authorities to pay for the care 
of the charity and poor patients unable 
to meet the expense. The municipality 
or county authorities should not sponge 
off funds from the charitable-minded 
or add to the burden of the sick, al- 
ready overtaxed. 

Let me say in conclusion that I am 
proud of the medical profession. In 
all the discussions I have not heard one 
word of sympathy for the doctors, who 
in season and out, day or night, give 
their services, and are the last ones 
paid, if at all. No person, regardless 
of whether or not he has money is re- 
fused good medical attention. 

cacuatliiiiaiien 
Hospital Aid Sought 

A radio listener in Philadelphia recently 
addressed a letter to “Lake View Hospital, 
Chicago,” offering to help to obtain infor- 
mation concerning a Mr. Davis, whose name 
apparently had been called out from a radio 
station for the purpose of locating friends 
or relatives. J. Dewey Lutes, superintend- 
ent, Lake View Hospital, Chicago, relayed 
the message to Clarence H. Baum, superin- 
tendent, Lakeview Hospital, Danville, IIl., 
but the latter also was in ignorance of the 
person or incident. 
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Unique Central Station in Residence of 
St. John’s Hospital Nurses 


Ingenious Division of Formal and Service Areas 


Another Feature of Springfield, Ill., Building 


OSPITAL administrators inter- 
H ested in the construction of a 
nurses’ residence with econ- 
omy of erection and of maintenance 
well in mind, will find a number of in- 
teresting ideas in the new nurses’ home 
of St. John’s Hospital, Springfield, IIl. 
It must be emphasized that, while econ- 
omy was a major factor in the con- 
struction of this building, the purposes 
for which the structure was to be 
used—namely, for the housing, educa- 
tion and cultural development of the 
student nurse—also were given due 
consideration, with the result that the 
completed building was a fine blending 
of substantial, practical planning and 
construction, and of tasteful, yet not 
over-elaborate furnishings and equip- 
ment. 

The building is nine stories in height, 
constructed to make possible the erec- 
tion of three additional stories at a 
future date. It provides individual 
bedrooms for 180 student nurses, and 
has twelve suites with individual bath- 
rooms for graduate nurses. 

The building is faced with buff 
brick, backed with hollow brick and 
with Bedford stone trimming. 

From the standpoint of the person 
interested in construction, an unusual 
feature of the building is the fact that 
all interior partitions are of clay tile 
which rest on the finished floor. The 
terrazzo floor was laid over the entire 
area before partitions were installed. 
There is a wood base in each bedroom 
and marble bases in corridors, toilets, 
etc. 

This method of erecting the parti- 
tions materially reduced the cost of 
construction, and further economy was 
provided through the utilization of 
short spans. 

According to the hospital authorities, 
the cost of the building was approxi- 
mately $375,000, including all the 
equipment, furniture and furnishings. 

Plans for the building were prepared 
by Helmle and Helmle, architects, 
Springfield, who worked out a number 


By MATTHEW O. FOLEY 





Exterior of St. John’s Hospital Nurses’ Residence 


of original ideas that were developed by 
the hospital authorities over a period of 
years during which the need for the 
new home gradually grew. 

From the standpoint of a nursing ad- 
ministrator one of the unusual features 
of the building is the central office, 
which is so located that no one, visitor, 
nurse, employe or other person may 
pass and ascend to an upper floor 
without coming under the scrutiny of 
the person on duty at the desk. This 
central office, as may be seen from the 
floor plan, controls the main entrance 
and the rear entrance, and also is so 
located that anyone using the covered 
approach from the hospital must pass 
the desk before reaching the stairs or 
elevators. The central office also com- 
mands the library through a window 
counter. 


The person on duty at the central of- 
fice may see at a glance whether any 
student nurse who may be wanted by a 
visitor or for whom a call is made is in 
the building or not. The location of 
the nurse is controlled by means of a 
directory or bulletin board containing 
slots in which a card with the name of 
the nurse and her ‘room number may 
be inserted. At the end of each slot is 
a small round hole into which a colored 
plug is placed. These plugs, by their 
colors indicate whether a nurse is on 
duty in the hospital, is in the nurses’ 
home, out of the building, on vacation, 
or sick, etc. The color schedule in- 
cludes red, white, black, yellow and 
blue, and effectively controls every ordi- 
nary activity of the nurse. 

A number of nursing administrators 
who have inspected the home have 


33 








34 





HOSPITAL MANAGEMENT for November, 1929 










WK ATCHON 
kad 








PRIVATE 
DINING RM, 








RICREATION 
Y) \ 


0oOoM 









Ss! " [prae Re, LIBRARY 
== a re | ——— c 


oe 








CORRIDOR 














QECEPTION 
ROOM 





LAUNDRY 













CNAPEL 





The first floor. The central office is the one adjacent to the stairs. It commands the 

library, through the openings, elevators, stairs, rear entrance near the stairs, and the 

entrance from the lounge. Note how there is an ingeniously developed separation of 
formal and service areas of this floor 


commented most favorably on‘ the ideas 
represented by the central office which 
so effectively and with such economy 
of time and energy permits the super- 
vision of the activities of every visitor, 
nurse or other person seeking to gain 
access to the upper floors. 

Another unusual feature of the home 
is the arrangement of the first floor, 
which is clearly and _ ingeniously 
divided into a service section and a 
section for formal recreations and activ- 
ities and for visitors. Upon entering 
the vestibule the visitor comes into the 
well appointed and attractively deco- 
rated lounge, on the right of which is 
located a series of reception rooms and 
on the left a formal dining-room and 
beyond that a most attractive and 
spacious formal recreation room. The 
divisions of this area are cut off from 
the rear half of the building by walls 
and doors behind which is the “traffic 
corridor,” various offices, the stairs 
leading to the educational department 
on the second floor, the library, eleva- 
tors, oratory and nurses’ laundry. Be- 
hind the wall or partition referred to 
there is a complete change in the deco- 
ration, furnishings, equipment, etc. Ad- 
joining the formal recreation room, but 








in the service area is a well-equipped 
and quite spacious kitchen, which is 
available to the student nurses at 
scheduled hours for parties, luncheons 
or any other activity of a similar 
nature. 

The nursing authorities insist that 
every student nurse attend a formal 
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decorations of the formal section of the 
floor have received careful study. They 
are not ornate or ultra-luxurious, but 
they are in keeping with the furnishings 
of a better class home. 

Realizing that student nurses also 
enjoy informal gatherings and activi- 
ties, the hospital has provided on the 
ninth floor a spacious recreation room. 
Like the formal recreation hall, it has a 
radio, a victrola and a piano. Such 
activities as Hallowe'en parties, physi- 
cal education programs, etc., are car- 
ried on here. Among the reasons why 
the informal recreation hall was sepa- 
rated from the formal center, according 
to the director of the school of nursing, 
were that there invariably would be a 
lessening of the formal atmosphere if 
the two halls were adjoining. The 
noise of the informal dances, games, 
music, etc., also would be heard in the 
formal recreation room and might per- 
haps disturb others in the building. The 
unpretentious furnishings and finish of 
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Besides the educational departments on the second floor of the home, the students make 
use of diet and biological laboratories in the hospital 


dinner and observe all the niceties of 
etiquette at regular intervals, and every 
activity in the formal recreation room 
is carried on with the idea of familiar- 
izing nurses with etiquette and methods 
of behavior at formal affairs. In keep- 
ing with this idea the furnishings and 
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the upper recreation room also invites 
decorations for parties and entertain- 
ments which could not be employed 
without marring the elaborate finish of 
the formal room. Incidentally, the 
school of nursing has a rigid rule 
against jazz or similar music or enter- 
tainment in the formal recreation 
center. 

Referring to the first floor plan again, 
it will be seen that a chapel or oratory 
has been placed across the corridor 
from the present library. This has been 
done with the idea that with the ex- 
pansion of the school and its educa- 
tional activities, the present library 
quarters will be inadequate, and when 
this time comes it is planned to utilize 
the space marked “chapel” on the floor 
plan, which is approximately three 
times as large as the present library 
quarters. 

The nurses’ laundry is spacious 
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enough to accommodate two washers, a 
drying cabinet and five ironing boards 
with accessories. 

The two elevators are of different 
sizes, one of push button type intended 
for casual trafic between class periods, 
meal hours and other times when de- 
mands for service are not great. The 
larger elevator is intended for the peak 
load periods, and may be operated 
either by hand or push button. 

The second floor, with the exception 
of a small amount of space in the front 
center, is given over to the educational 
department. This department inciden- 
tally is supplemented by the diet lab- 
oratory and biological laboratories in 
the hospital. Aside from the spacious- 
ness and completeness of the equip- 
ment, an interesting feature on this 
floor is the unusually efficient utiliza- 
tion of space in the linen and supply 
room. This is accomplished by a stair- 
case and balcony giving access to the 
upper sections of the closets and shelves 
which reach from the floor to the ceil- 
ing along several walls. 

As stated previously, the keynote of 
this building was simplicity, durability 
and economy of construction and oper- 
ation. As an indication of the close at- 
tention given to the necessity for vari- 
ous items of equipment, furnishings, 
etc., it might be mentioned that there is 
no hopper or sink in the demonstration 
room. It is the belief of the nursing 
authorities, based on their previous ex- 
perience that practice with such uten- 
sils does not train the student sufh- 
ciently to justify the installation. They 
point out that under actual hospital 
conditions the handling of the utensils 
and equipment is much different than 
in practice work, and that the proper 





The formal dining-room 








A general view of the beautiful recreation room on the first floor 


training in the use of this equipment is 
best given later on the floors under 
trained supervisors. 

The six upper floors of the building 
are uniform, accommodating 28 stu- 
dent nurses in individual rooms with 
running water and closets, each floor 
also containing two suites with individ- 
ual baths for graduate nurses. The stu- 
dent personnel on each floor is served 
by two groups of bath, shower, toilet 
and lavatory units conveniently located. 
There are no ceiling lights in any of the 
single rooms, and one wall fixture over 
the lavatory. Nurses are encouraged 
to use floor lamps, and they also have 
permission to rearrange the room as to 
location of various items of furniture to 
suit their desires. 

There is one telephone located at 
either end of each sleeping floor and 
the practice is for anyone hearing the 
bell to answer and notify the person 
wanted. 

The building contains 651,000 cubic 
feet and was erected at a cost of 56c 
per cubic foot, including all equipment 
except drapes, furniture and rugs. The 
cost of the general construction was 
39.4 cents per cubic foot, the heating 
2.5 cents per cubic foot, while the 
plumbing averaged $140 per fixture. 
The wiring cost was 1.73 cents per 
cubic foot, this item being considerably 
increased over normal by the elaborate 
system of light control, and by the tele- 
phone systems, the building being pro- 
vided with both house and Bell phones. 


A recent visitor going through the 
building made the following comments, 
which give further information con- 
cerning some of the details of the 
structure: 

“The spacious lobby is very home- 
like and inviting, with an air of com- 
fort and homeliness in-the deep, soft 
rugs. Cozy chairs and sofas bid you 
welcome. The windows, curtained and 
gracefully draped in a crimson damask, 
allow enough daylight to enter to dis- 
play here and there the rich texture of 
the walnut-paneled walls and massive 
columns. 

“On one side is the reception-room, 
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Glimpses Into St. John’s Nurses’ Residence 
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student nurses an unusually comprehensive training. The 

school has university affiliation, its graduates going into the 
junior year at DePaul University, Chicago. 
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which is entered through wide-open 
doors; It is known as the old rose 
room. The heavy rug on the black and 
white blocked terrazzo floor is in rich 
Oriental design, and the chairs and 
sofas are upholstered in rose mohair. 

“The small formal dining-room is 
perfect in its appointment and color 
scheme. The top half of the walls is of 
a soft, mottled green, the lower half 
beautifully paneled in walnut. The 
windows are festooned in a gold and 
green damask and the rug resembles a 
rare old piece of tapestry. 


“The main lounge has a floor of a 
beautiful terrazzo resembling marble. 
The paneled wainscot, with a marble 
base, is broken up at one side by a fire- 
place with a stone mantel and a stone 
chimney breast. The period is Jacobean, 
with octagonal columns and _ heavily 
carved rococo ceiling. Blue and gold 
is the central color scheme with a 
bright spot, such as a red love seat, a 
green lounging chair, a :rust-colored 
sofa, two stately English Manchester 
chairs in gold and crimson, placed here 
and there to give warmth and cozy 
comfort. In one corner is a baby grand 
piano, and back of it a very unusual 
spun-glass Chinese screen. A radio and 
a victrola are also found in this room. 
The most colorful spot of all is that in 
front of the huge stone fireplace, which 
reaches to the ceiling and on which is 
carved, in relief, a large likeness of the 
nurse’s emblem with the word ‘Duty’ 
across it. 

“The education department on the 
second floor includes three large class- 
rooms, demonstration room and a chem- 
ical laboratory, the latter accommodat- 
ing 40 students. The equipment for 
this room was provided by the 
Alumnae Association and cost $4,000. 

“From the third to the ninth story a 
typical floor plan has been worked out, 
28 private rooms for students, two 
suites of two rooms and bath for the 
graduates, and a large, cozy living-room 
in the center of each floor. Clothes 
chute and dust chute open on each 
floor. 

“Each student’s room is 8x13 feet 
and contains a large built-in closet and 
a lavatory with hot and cold water. 
Each room is furnished with a comfort- 
able bed, a desk and an easy chair, with 
a lamp beside it. In another corner is 
the spacious dresser. The window has 
a very pretty but simple valance and 
side drapery to take away any barren 
coldness. Some rooms are furnished in 
oak and some in walnut. 

“Extending over the entire ninth 


floor, there is an informal recreation 
hall with its gaily decorated furniture, 
piano and victrola. At the windows 
are cheerful linen crash draperies with 
colorful flowered applique work. Physi- 
cal training classes receive their instruc- 
tion here. The roof garden is located 
over one entire wing. 

“All plumbing fixtures are vitreous 
china, except the tubs and slop sinks. 
Ice water is provided for each floor. An 
overhead tank and attic distribution 
system was laid out for both steam and 
water piping. This eliminated all 
water and steam lines in the first floor 
except the hot water circulating lines, 
and the steam return lines which run 
under the first floor in brass to the cen- 
tral heating plant.” 

St. John’s Hospital School of Nurs- 
ing is on a college basis and accredited 
to De Paul University, Chicago. The 
school charges a tuition and also has a 
loan fund for worthy students. 

The faculty of the school consists of 
eight full-time professors and instruc- 
tors, all of whom have qualifications 
acceptable to the university, five half- 
time instructors and twenty teachers 
giving quarter-time. 

The school at present has 190 lay 
students and 60 Sisters. 

The nurses’ home is supervised, 
cleaned and maintained by four maids, 
one male employe, the clerk in the cen- 
tral office and the matron. 

The educational facilities of the 
school are unusual in their scope, as 
may be judged from the following sum- 
mary of number and type of hospital 
beds: 

In the general hospital and maternity 
division, 617 beds with an emergency 
capacity of 670. 

Tuberculosis division, 150 beds. 

Contagious unit, 38 beds. 

Crippled children’s unit, 50 to 60 
beds. 

The administrative personnel of St. 
John’s Hospital includes the Rev. 
Joseph C. Straub, director, the Rev. J. 
L. Gatton, Ph. D., assistant director; 
Sister Hermana, R. N., superior, 
and Sister Magdalene, R. N., Ph. B., 
superintendent of nurses. 
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Nursing Booklet 

Chester Hospital, Chester, Pa., of which 
Joseph A. Hulme is superintendent, has 
issued a very attractive booklet as a pros- 
pectus for its school of nursing. The book- 
let is exceptionally well printed and nicely 
illustrated, and contains a general outline 
of the course of study at the school and the 
advantages which the school offers, as well 
as some of the advantages of a nursing 
career. 


96 Enrolled in New York 
Hospital Course 


The hospital world will watch with 
interest the progress of a course in hos- 
pital management recently inaugurated 
at the Fordham University School of 
Sociology and Social Service in the 
Woolworth building, New York. Dr. 
Shirley W. Wynne, commissioner of 
public health, Dr. Joseph Turner, direc- 
tor, Mount Sinai Hospital, and Dr. 
John E. Daugherty, executive director, 
Jewish Hospital, Brooklyn, together 
with Rev. Matthew L. Fortier, S. J., 
Ph. D., dean of the school, worked out 
a progressive and integrated plan, cov- 
ering both the content of the course 
and its method and technique of presen- 
tation. Due consideration was given to 
the recommendations of Dr. Michael 
M. Davis’ recent study of “Hospital 
Administration: A Career.” 

Of the three regular lecturers Dr. 
Wynne made himself responsible for 
the general topic of health and public 
relations, Dr. Turner took over his own 
specialty, organizations and clinical 
functions, while Dr. Daugherty as- 
sumed the economics of hospital 
management. 

Special lectures will be given by such 
authorities as Dr. Michael Davis, Dr. 
Malcolm MacEachern and Clarence 
Ford. Legal relations will be treated 
by Justice Callaghan, Brooklyn; Dr. S. 
S. Goldwater will discuss construction; 
Miss Alice C. Moriarity and Miss E. 
A. Greener will deal respectively with 
medical social service and nurses’ 
schools. 


The course is planned to extend over 
a period of two years, the lectures being 
given each Friday afternoon from two 
to four. The hours are divided into 
one “didactic” and one “forum” hour. 
Students present practical problems re- 
lating to hospital management and par- 
ticipate in the discussions. Personally 
conducted “field tours” have been 
arranged. 

At the opening lecture October 4 
at least 70 students were present. Each * 
succeeding week marked an increase in 
interest and registration, a total of 96 
being the latest and closing figure. 


——_— 
Goes to McPherson 


Loreine Van Fleet is superintendent of 
McPherson County Hospital, McPherson, 
Kans., succeeding Miss Agnes A. Newbold. 
who recently resigned. Miss Van Fleet is 
a graduate of‘the school of nursing of Re- 
search Hospital, Kansas City, Mo., with 
which she was connected before succeed- 
ing Miss Newbold. 








Why Not a Hospital Form for Outside 
Inquiries About Patients? 


to How 


Here Are Some Suggestions as 


Commercial Questionnaires Should Be Answered 


By FRANCES BENSON 


Record Librarian, Bryn Mawr Hospital, Bryn Mawr, Pa. 


E strike a universally respon- 
sive chord when we touch on 
the exasperating amount of 


non-hospital work which the already 
strained hospital worker has to do at 
the behest of insurance companies and 
others. 

Non-legitimate inquiries come in 
shoals any time from the admission of 
the patient to several years afterward 
whenever an insurance company or 
lawyer is acutely interested in looking 
up possible technicalities in a case. Then 
it is that the hospital becomes an annex 
to an organized-for-gain institution, to 
pull its chestnuts out of the fire. And 
the record room and the interns do the 
work. 

These demands have become increas- 
ingly insistent until now we have as 
many as 37 questions on one form, 
most of them insidious, impertinent, 
distinctly not hospital business, or 
strictly “privileged” hospital business 
that should not be made public. 

The unsophisticated intern spends 
hours “filling out in duplicate,” “in doc- 
tor’s own writing,” the 37 questions, 
thinking he is doing it for the patient, 
when half a dozen questions would 
cover the legitimate essentials. He will 
even painstakingly fill out the headings 
of name, age, address, date, place of in- 
jury, name and address of employers, 
etc., when all that should have been 
done by the company typists, not only 
as a matter of courtesy and saving of 
labor for the hospital, but of fixing the 
identity of the patient to be reported 
on, before sending the blank to the hos- 
pital. And as a crowning bit of arro- 
gance and impertinence there is often a 
notary’s form at the bottom of the 
sheet, requiring the doctor to go before 
a notary for signature and seal “before 
this report will be accepted.” 

The sophisticated intern, record room 
or outpatient department disregards all 
questions except those asking for dates 


Se a paper before Association of Record 
Librarians of North America, Chicago, 1929. 
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of admission and discharge, X-ray find- 
ings in case of fractures, operation, gen- 
eral diagnosis and condition on dis- 
charge. 

It is true the insurance companies 
will begin by sending the report back 
by worried patients with the informa- 
tion that “it will not be accepted,” but 
a friendly explanation to the patient 
smooths that over, and that company 
does not repeat the bluff. 

Exception may be made in favor of 
one or two of the large companies, in- 
ternationally known for their statistical 
and research work, but it is best to fol- 
low routine on all cases, later replying, 
as one doctor to another, to the excep- 
tional cases. 

To cover another phase of the insur- 
ance question, let me brief a question- 
naire masquerading bravely under the 
title “Workman’s Compensation” in 
capital letters, while off in one corner 
is the title of the insurance company. 
The patient inquired about was ad- 
mited for fractured femur. The form 
says: “All questions in this blank 
should be answered”: 

(1) Name of injured person; address; 
name of employer; date of accident. Should 
have been filled in at company office. 

(2) Was first treatment rendered by you? 
Give date of admission to accident ward 
or hospital. 

(3) If not, by whom? If an assistant, 
consultant or anesthetist was necessary, give 
name and address. Who furnished neces- 
sary medical supplies? Was a nurse or- 
dered by you? Name of nurse; address. 
Disregard. 

(4) Was injured person removed to hos- 
pital? Address of hospital? Give name 
and address of hospital. 

(5) Give accurate description of nature 
and extent of injury. Briefly as consistent 
with injury as treated. Absolutely no data 
that may be learned concerning condition 
previous to injury for which patient was 
treated. 

(6) Describe treatment. Suturing, splint- 
ing or application of cast. Other treatment 
is hospital business. 

(7) Are the symptoms from which he is 
suffering due entirely to this injury? Is he 
able at this date to attend to any part of 


present occupation? Has the injury re- 
sulted in a permanent disability; if so, 
what? Has previous sickness or injury con- 
tributed to his disability? Disregard; this 
is for the company examiners to decide for 
themselves. 

(8) Is there evidence of syphilis, alco- 
holism, occupational disease, hypochondri- 
asis, exaggeration, tubercular infection, any 
infectious disease, neurasthenia, hysteria, 
malingering? A separate line to each, mind 
you! Hospital must not reply to questions 
on conditions other than those for which 
the patient entered hospital to be treated, 
and then only with the understanding con- 
sent of patient. 

(9) From what period from the date ot 
accident is disability likely to exist? Not to 
be foretold. 

(10) State in patient's own words how 
accident occurred. Let company ask the 
patient. 

That briefs 38 questions, with one or 
two more (most of them strictly com- 
pany business) and a notary’s form to 
follow! You will readily see that the 
immediate injury—fractured femur— 
is by no means the sole concern. 


Insurance companies, compensation 
carriers and other commercially organ- 
ized bodies, pay well selected corps of 
investigators to get facts in the case, not 
only to enable them to carry out their 
contracts and. prevent being imposed 
upon, but very obviously to search out 
something that may technically mini- 
mize the payment of insurance. 

When the insurance investigator is 
given dates of admission and discharge, 
general diagnosis and condition on dis- 
charge, you find that he knows that 
already. What he wants to know and 
what he will look for quickly—maybe 
surreptitiously—if given access to the 
chart, is what the patient may have 
told the doctor, or what the doctor may 
have discovered of conditions previous 
to admission to the hospital, with which 
the patient may be confronted, or 
which may prove a loophole or quibble; 
one of those interminable courtroom 
quibbles keeping the record clerk away 
from legitimate hospital work. 

Certain companies are represented 
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by men who can “talk down” explana- 
tions, arrogantly demand records from 
a “public institution,” bluster about a 
“law” they never show you a copy of, 
ending up with a high and mighty re- 
fusal to pay hospital bills unless their 
demands are complied with. 

There are hospitals working along 
the line of least resistance who say they 
have no difficulty in getting their bills 
paid promptly. But what about the 
hospital’s obligation to its patients, espe- 
cially the patients too sick or too igno- 
rant to care for themselves? 

Compensation carriers have lately 
adopted a line of argument, setting 
them apart from the ordinary insurance 
company, and when they are given the 
same general data as anyone else, not 
permitted to see a patient on the ward 
without permission of the doctor or a 
member of the family, they have been 
known to talk largely about the “law,” 
and “taking it up with the state board.” 
Thereupon the hospital promptly took 
it up with the State Board. 

J. C. Detweiler, secretary of the 
Workmen’s Compensation Board, 
State of Pennsylvania, replied under 
date of June 1, 1929: “I know of no 
law which requires hospitals to furnish 
compensation carriers information con- 
tained in hospital records, with or 
without the consent of the patient. The 
compensation referees and the Work- 
men’s Compensation Board can, how- 
ever, issue subpoenas for witness and 
for the protection of records.” Which 
latter is just what the hospital was try- 
ing to do. 

The paragraph which compensa- 
tion carriers “take a chance on” is just 
this: “The records kept by a hospital 
of the medical and surgical treatment 
given to an employe in such hospital 
shall be deemed admissible as evidence 
of the medical and surgical matters 
stated therein, but shall not be conclu- 
sive proof of such matters.” 

A member of the records committee 
of a Philadelphia hospital, in a talk to 
the Record Librarians’ Association, re- 
ferred to the “law” requiring the giv- 
ing of data to compensation carriers 
and when reminded that there was no 
such law, further stated in all good 
faith that “unless their demands were 
complied with, compensation carriers 
would not permit patients to be treated 
in that hospital—they would take them 
away.” Which led the record librarians 
making a study of the situation to won- 
der how the compensation carrier put 
that over on a standardized hospital! 

Jefferson Hospital, Philadelphia, sent 


out a questionnaire asking different 
hospitals to put in writing their proce- 
dure on the giving out of information 
to insurance companies. All hospitals 
responded that they gave no informa- 
tion whatsoever on private patients 
without the consent of the physician or 
patient. “Many of them reported that 
assertions of insurance representatives 
to the contrary—the permission of even 
the ward patient must be obtained also, 
and that this rule usually resulted in a 
subpoena of records or the insurance 





THE BRYN MAWR HOSPITAL 
BRYN MAWR. PA. 


REPORT ON PATIENT 
(as per statement rendered 
or permission signed) 


To: 


NAME OF PATIENT: 
Approximate Age: 
Address: 


Admitted to Accident Ward: 
Admitted to Hospital Floor: 
X-Rays Taken: 


Special Tests: 
Diagnosis: 


Operated — date: 
By: 


Discharged from Hospital: 
Condition on Discharge: 


Death: 
Medical Records Department 
Bryn Mawr Hospital, 
per 











This is the extent of information supplied 

by Bryn Mawr Hospital in answer to out- 

side inquiries concerning patients. The 

author suggests a similar uniform informa- 

tion blank for all hospitals for similar 
purposes 


company dropping the matter. Some 
stated that insurance men were refused 
permission to visit patient and make a 
settlement on the ward, and that the 
records of even the ward patients were 
protected if venereal disease was a part 
of the history. 

In November of last year the Hos- 
pital Association of Philadelphia ap- 
pointed a committee to draw up “rules 
governing the giving of information 
concerning patients” who were or had 
been in the hospital. In discussing the 
question, one superintendent wearily 
remarked: “I suppose we have each 
and every one of us been told that we 
were the only hospital refusing access 
to our records, and we've heard time 
and again of the ‘law’ making public 
the records of a public institution. Now, 
we would like to have counsel’s opinion 
on the subject.” 

Counsel’s opinion — according to 


typewritten copy circulated among the 
members of the association—was that 
in Pennsylvania as in a majority of 
states the statutes were agreed that the 
communication between physician and 
patient was a privileged one, not to be 
divulged even in court, except in a civil 
suit where patient was suing for dam- 
ages for injury for which he was 
treated in the hospital. Pennsylvania's 
latest statute was under date of 1907; 
New York’s several rulings were in 
1919, Kansas, Michigan, etc., following 
a little later. “But,” remarked the 
chairman of the reporting committee, 
“it don’t think we need worry about 
the hospital’s liabilities in such matters. 
The hospital is not apt to be sued.” 

The first paragraph of this commit- 
tee’s report stated unequivocally: “No 
information concerning a private pa- 
tient may ever be given except by the 
staff physician in charge of the patient.” 

The following paragraphs gave in- 
surance companies privilege of certain 
data on ward and. dispensary records, 
without so much as mentioning the per- 
mission of the patient—on payment of 
$1 to the hospital for this privilege. 

I am sorry to say that this report was 
adopted to be recommended to the hos- 
pitals of Philadelphia, as there was 
“nothing in the Pennsylvania law which 
forbids hospitals doing this or which 
holds the hospital or employes so doing 
liable to damages for giving out such 
information.” I would be glad to see a 
test case, by a welfare society, claiming 
the same protection for a ward as a pri- 
vate patient. 

The objections to this report from a 
hospital standpoint are: 

First, the discrimination between the 
two classes of patients. The admittedly 
necessary protection given the private 
patient, while the ward patient is deliv- 
ered into the hands of a company, or- 
ganized for gain. HosprrAL MANAGE- 
MENT, May, 1926, says: “The hospi- 
tal has no right to presuppose that the 
insurance company is always acting in 
the interest of the patient.” 

The private patient has his family 
doctor and friends; possibly funds; 
maybe a lawyer; is more apt to know 
the language and customs of the coun- 
try-—and yet, under this report, would 
be given additional protection of a dis- 
criminating hospital. 

The ward patient, depending on his 
insurance, may be ignorant of language 
and customs; with neither lawyer nor 
friends; a doctor who is a stranger to 
him. He is possibly too sick to think 
for himself; has paid his insurance 
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money week in and week out at great 
privation to himself for just such an 
emergency. If there is any subtle ref- 
erence in that insurance policy to any- 
thing that may invalidate his claim the 
agent did not make it clear to him; 
anyway they accepted his payments. 
Coming into the hospital, he is apt to 
feel that he is among friends. The doc- 
tor sits at his bedside by the hour, ask- 
ing searching questions, stirring his 
memory. He may not know that a 
hospital could or would put his private 
communications at public disposal. Or 
he would, in many instances, have kept 
many things to himself. 

The patient’s permission to give such 
confidential information would seem to 
be even more necessary in the case of a 
ward patient than in that of a private 
patient. 

“New York (1919) Bauch  v. 
Schultz: The court called attention to 
the fact that ‘one who, as a victim of 
misfortune, incapable of volition in the 
selection of a physician, is taken to a 
hospital, is in an exceptional degree 
entitled to the protection of the law 
establishing the privilege.” 

The second objection to the proposed 
rules is the additional work put upon 
the hospital for non-hospital uses under 
the assumption that the hospital is an 
annex to the compensation carrier or 
other insurance company, and may be 
called upon to assist them in checking 
back on conditions existing when the 
insurance contract was entered into and 
before the patient entered the hospital, 
or might possibly exist after he leaves 
its doors. This is distinctly not hospi- 
tal business, but the concern of the 
company’s paid examiners and investi- 
gators serving the company’s ends. 


It is no unusual thing to have half a 
dozen insurance company representa- 
tives in the record room in one day or 
half a dozen insurance blanks sent in 
from the superintendent’s office, as the 
procedure may be, with the peremp- 
tory printed instructions as to how 
these blanks shall be filled in “before 
being accepted.” The locating of rec- 
ords and filling in of blanks takes one 
person’s time for the better part of the 
day, with always the possibility of giv- 
ing out of private information, of doing 
harm to the patient’s interests, and of 
making the hospital party to an alter- 
cation. 

To eliminate these undesirable fea- 
tures it is suggested: 

First, uniform action by all hospitals 
in an association, requiring permission 
of the patient for the giving out of in- 


formation, private and ward patients 
alike. 

Second, the disregarding of the 57 
varieties of insurance outlines, growing 
more insistent each year, and the use 
of a uniform hospital form, with 
printed outline covering only the points 
essential to the condition for which 
patient entered hospital for treatment. 

As the apex of dominance to which 
hospitals have submitted comes the 
comment from a member of the rules 


How Bryn Mawr 


committee: “It will be interesting to 
note the willingness of the insurance 
companies to accept a hospital form.” 

Are we supposed to smile or be in- 
timidated at that? The hospitals have 
accepted the insurance company forms 
for so long, it is like the camel taking 
advantage of permission to put his head 
in the tent. He has inched along until 
he takes up too much room. It is our 
tent and our report. Consequently, 
our hospital form. 


Hospital Handles 


Requests for Facts About Patients 
By FRANCES BENSON 


RYN MAWR HOSPITAL has 
instituted a strictly-hospital-busi- 
ness plan of giving out information 
concerning patients. After obtaining 
advice of counsel the executive commit- 
tee issued instructions that: “No in- 
formation concerning the physical con- 
dition, treatment or the history of any 
patient shall be given by any officer, 
employe or member of the medical staff 
of this institution, except such as is 
contained in the hospital record of the 
patient, and then only with the written 
consent of the patient or the attending 
physician, or in obedience to a 
subpoena.” 


This is held to apply to any and all 
patients in the hospital and to any and 
all insurance companies, life, accident, 
compensation carrier, alike. It is, of 
course, not held to apply to the usual 
exchange of professional courtesy be- 
tween doctors treating the patient, wel- 
fare organizations, Veterans’ Bureau or 
similar associations working solely in 
the interest of the patient. 


All inquiries go to the custodian of 
records who, if the patient is in the 
house, fills out the hospital report form, 
subject to the approval of the attending 
physician or chief resident. If the 
patient has been discharged and records 
signed, it is not necessary to refer the 
report to the doctor. The report goes 
out with the initials of the record clerk 
on the hospital form. 

When an inquiry comes in the busi- 
ness office is asked if a statement is to 
be sent. If not, the inquiry is disre- 
garded unless the permission of patient 
accompanies request for information. 
All inquiring insurance companies have 
had the official slip, stating the condi- 
tions under which the hospital gives 
information. 


The Bryn Mawr Hospital report on 
patient covers the name, age, address of 
patient; dates of admission and dis- 
charge; number of X-rays taken; spe- 
cial tests; operation; final diagnosis and 
condition on discharge. This report ac- 
companies the statement from the busi- 
ness office to the person or association 
paying the bill, as a record of what has 
been charged for. No charge is made 
for this additional report. 

For other insurance requests, when 
permission of patient has been received, 
the report is made in duplicate, which, 
with permission, is attached to the 
chart, the original of the hospital form 
being attached to the still blank insur- 
ance form and returned to the com- 
pany. For this a charge of $1 or $2 is 
made, according to details covered. 

This hospital report “as per state- 
ment rendered or permission signed,” 
has been the greatest saving of argu- 
ment, time, labor and mistaken giving 
out of private hospital business. It has 
also cut in half the demands for infor- 
mation from persons who may not be 
entitled to it and has earned the hospi- 
tal the increased trust and good will of 
its patients. 

etc 
West Virginia Meeting 

The fourth annual meeting of the Hospi- 
tal Association of West Virginia will be 
held in the assembly room in the Kanawha 
Hotel, Charleston, December 2, according 
to an announcement by Dr. R. A. Ireland, 
president of the association. Dr. Bert W. 
Caldwell, executive secretary of the Ameri- 
can Hospital Association, will be the prin- 
cipal speaker. The social feature of the 
meeting will be the annual banquet, which 
will be presided over by Dr. Walter E. 
Huntington, president-elect of the State 
Medical Society. Dr. James McClung, 
Richwood, will be one of the principal 
speakers. Joe W. Savage, Charleston, is 
executive secretary of the association. 
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Remodelled Mansion Provides Excellent 
Quarters for Suburban Hospital 


Few Alterations Needed to Render 
Adequate Service Amid Cosy Surroundings 


r I SHE Bay Ridge section of Brook- 
lyn, N. Y., is semi-suburban in 
character. The majority of the 

houses are of the one or two-family 
type, though a few large apartments 
have recently been erected. Until about 
three years ago there was neither a 
private nor a public hospital in this 
vicinity. The need for one seemed to 
exist but it could not be ascertained 
whether the community would avail 
itself of such facilities, nor could the 
type of accommodations that might be 
most in demand be pre-determined. In 
view of this uncertainty those inter- 
ested in establishing a hospital: decided 
to remodel an existing dwelling rather 
than erect a new hospital building. 

A careful investigation was made to 
obtain a building that could readily be 
adapted to hospital purposes. The im- 
portant factors which would determine 
its possibilities as a hospital were care- 
fully considered in regard to each prop- 
erty inspected. The search for a resi- 
dence of the size and qualifications 
necessary was finally rewarded. 

The property consists of a two-story 
and basement mansion situated on a 
three and one-half acre plot in a resi- 
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PORTE COCHER-E 


By RICHARD RESLER 


Consulting Architect, New York City 





The exterior of the Shore Road Hospital 


dential neighborhood. The house faces 
the west and stands on a terrace about 
thirty feet higher than the roadway and 
one hundred and fifty feet therefrom. 
The house and grounds are spacious 








The first floor contains the office, operating suite, delivery room and similar departments, 
as well as five wards 


and restful, and utterly lack the ap- 
pearance of a hospital. If it were not 
for the sign announcing the fact that 
it is the Shore Road Hospital, one 
would believe it to be one of the few 
remaining mansions still used as a pri- 
vate residence. The entire property is 
enclosed by a fence, the front section 
of which is highly decorative. Large 
ornamental iron gates mark the en- 
trance and exit of the driveway. A 
branch from the main drive circles 
around the house to a rear entrance 
and is very convenient for the doctors 
who park their cars in the paved yard 
between the hospital and the nurses’ 
home. The porte cochere entrance is 
also used by patients who prefer to 
avoid the steps of the front entrance 
and for those who are carried in. 


Due to the location of the property 
and the wide expanse of ground, a 
minimum amount of noise reaches the 
patients. They are also afforded pri- 
vacy when in the grounds as the gar- 
dens are not within view of passersby 
and are overlooked by a few detached 
houses only. The grounds are much 
appreciated by patients, visitors and 
personnel. The fountain and sunken 
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The fountain and sunken gardens on the hospital grounds are especially enjoyed by 
convalescents 


gardens, especially, have been the scene 
of many festivities which have ranged 
from baby contests of Hospital Day 
programs to swimming parties for the 
nurses. A large, smooth lawn adjacent 
to the tennis courts is strung with elec- 
tric wires for summer festivals. 

A small, white-painted building near 
the nurses’ home is used as a work shop 
and tool shed. A vine covered trellis 
extends beyond the building and hides 
any repairing or painting activities that 
may be in progress when the conva- 
lescents stroll along the nearby paths. 

It is soon apparent that the funda- 
mental factors of present-day therapeu- 
tics, sunshine and fresh air, predomi- 
nate at the Shore Road Hospital. An- 
other delightful feature, which few 
urban hospitals can procure, are attrac- 
tive views. The outlook from each 
patient’s room in this building is de- 
lightful. The patients in the front 
rooms have an unobstructed view of 
the Narrows, the entrance to New 
York Harbor, in either direction. The 
flower beds and shrubbery of the hos- 
pital grounds provide a near vision of 
beauty and restfulness. 

The patients in the rear rooms also 
have a charming view. They look out 
upon the lawns and walks leading to 
the sunken Italian gardens and foun- 
tain, and the rows of tall, graceful 
Lombardy poplars; they also have a 
glimpse of the tennis courts and the 
dahlia beds at the far end of the 
property. The dahlias and other gar- 
den flowers in season supply colorful 
bouquets for the hospital. An orchard 
at the rear of the nurses’ home provides 
appetizing treats of various fruits. 
Birds and squirrels are residents of the 


grounds and their color, song, and ac- 
tivities are always enchanting and en- 
tertaining. 

Alterations were necessary in adapt- 
ing the building to hospital purposes 
but a _ practical arrangement was 
achieved without any major structural 
changes. When using the front en- 
trance, one first enters a large porch 
enclosed by casement windows. Two 
mahogany desks, a telephone switch- 
board, and some file cabinets indicate 
that this is the hospital office. The 
other furnishings are wicker furniture, 
colorful drapes, bright warm rugs on 
the red tile floor, and potted plants in 
huge bronze jardinieres. The effect is 
amazingly cheerful even on a dull, 
dreary day. The pleasing psychological 
effect of the office is exceedingly help- 
ful as many of the patients make re- 
servations in person a few weeks prior 




























An attractive vestibule entrance con- 
nects the office with the lobby. This 
large entrance hall was left as original- 
ly finished and is as formal as the office 
is informal, but with the gracious dig- 
nity of age and artistry. The walls are 
of carved wood paneling and the ceil- 
ing is beamed. The furniture is massive 
in size and consists of excellent copies 
of antique Florentine pieces, which are 
entirely in accord with the setting. 
Oriental rugs, watercolor sketches, and 
oil paintings illuminated by specially 
placed lights further enrich the beauty 
of the lobby. 

The grand staircase is directly op- 
posite the front entrance. A broad 
flight at the left of the lobby terminates 
at a wide landing three-quarters of the 
way up. A few steps at right angles 
to the landing then reach the second 
floor. The pipes of a large organ are 
flanked on either side by stained glass 
windows over the landing. The stair- 
case is broad and provides plenty of 
width for stretcher turns, the flight is 
broken, the steps are wide, and the 
risers comfortably spaced. It is there- 
fore neither tiring nor difficult to carry 
patients up or down. 

The well formed by the stairs and 
the landing is used as an office for the 
superintendent of nurses. It seems cozy 
and secluded as it is a few steps below 
the level of the lobby and has an open 
fireplace. Under the stairs is a toilet 
for the use of visitors. 

A short passage at the right of the 
stair well leads to the porte cochere 
entrance. Here also is a glass-enclosed, 
though smaller, porch. Wicker chairs, 
cretonne drapes, a rug, and some palms 
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The upper floor is given over entirely to rooms and to the nursery 
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complete the simple but attractive fur- 
nishings. A pay station telephone for 
the use of visitors is also provided. 

The stairs located at the angle 
formed by the main building and the 
wing terminate near the diet kitchen 
on the first floor. Another flight in the 
wing terminates in the operating suite 
corridor, thus affording quick access 
thereto. These flights prevent the 
necessity of using the main staircase 
when undesirable to do so and also 
save time and steps for the nurses. 

The first floor normally provides for 
20 patients, but if necessary can com- 


fortably accommodate 30, and has — 


suitable nursery accommodations for 
infants. 


The former drawing room and a 
music room at the left of the lobby are 
now utilized as a 7-bed ward and a 
semi-private room, respectively. The 
light reflected by a large mirror at the 
far end of the drawing room is helpful 
in so large a room. The patients can- 
not see their reflections as the mirror 
is over the high mantle of the fireplace. 
A toilet and bath is adjacent to these 
rooms. The decorations and furnish- 
ings of the patients’ rooms of the first 
and second floors are similar; details 
are given in the description of the 
second floor. 

The enclosed porch adjoining the 7- 
bed ward is generally used as a sola- 
rium but can be converted into a 3-bed 
ward when desired. All of the enclosed 
porches have an ample number of 
radiators. Storm windows are attached 
to each casing during the winter 
months so that the winds from the bay 
will not interfere with the use of any 
of the rooms or porches These are 
replaced by full-length screens in the 
summer. 

The former dining room at the right 
of the lobby is used as a 5-bed ward 
for men. This room has wood paneled 
walls and a fireplace, and with the ap- 
propriate pictures and boat decorations 
on the lamp shades is sufficiently sug- 
gestive of a smoking lounge to lessen 
their feeling of helpless wrath at en- 
forced inactivity. A large enclosed 
porch at this end of the house, formerly 
the breakfast room, is used as a 6-bed 
ward for women. 

The corridor through which one 
passes from the lobby to these wards 
gives the only indication of hospitaliza- 
tion. It is room-like in size and shape 
and is used as the nurses’ station with 
additional space for linen cupboards 
and a stretcher. The corridor then 
narrows and runs straight down the 





center of the wing. The walls are of 
imitation stone blocks, and the wood- 
work has been painted white; the floor 
is black and white terrazzo with brass 
dividing strips. 

The most extensive changes were 
made on this floor of the wing, which 
is at a forty-five degree angle to the 
main portion of the house. Originally 
this section of the first floor consisted 
of the kitchen, pantry and ice chamber; 
a narrow corridor, and a large play 
room. Some of the old partitions were 
removed and new ones of metal lath 


OA, sop x 


desirable for an operating room, the 
other qualifications so- suited the re- 
quirements it was decided to utilize it 
as such. The windows are glazed with 
frosted glass which diffuses the sun’s 
rays and no difficulties have been en- 
countered. 

The tonsilectomy operating room 
and the sterilizing room, either side of 
the new corridor and in immediate 
proximity to the operating room, were 
originally part of the play room. They 
have gray tile wainscoting and walls, 
gray furniture, coved wall joints, and 





The women’s ward is cheery, light and airy 


and plaster added, so that the wing is 
now comprised of several rooms and a 
medium width corridor. The service 
rooms are adjacent to the wards, the 
nurses’ station, and stairs to both 
second floor and basement. The rooms 
of the operating suite are grouped 
either side of the corridor near the 
operating room at the far end. Another 
flight of stairs to the second floor is 
located near this division. 

The kitchen, pantry, and the ice 
chamber had white tile wainscoting 
three-quarters of the wall height. They 
were, therefore, inexpensively adapted 
to use as diet kitchen, nursery, bath, 
utility, doctors’ wash-up, labor and de- 
livery rooms. 

The play room and the possibilities 
of the rest of the wing fulfilled a most 
exacting requirement, namely, a room 
easily adapted to operating room serv- 
ice with provision for adjacent utilities. 
The operating room receives southeast 
light from a large bay of four windows, 
and has two other single windows. 
While this exposure is not considered 








black and white terrazzo floors in keep- 
ing with the finish of the operating 
room. The walls of the labor room and 
nursery have additional sound proofing, 
although mineral wool was used 
throughout the house when built and 
has both fire-retardant and sound- 
deadening qualities. 

The majority of the tonsil and ade- 
noid cases are children. Semi-private 
rooms are usually the preference of the 
parents as one of them can then stay 
with the child. 

The second floor has accommodations 
for 25 patients; 8 private rooms, 7 
semi-private rooms, a three-bed ward 
and a nursery. 

The atmosphere of a large home or 
club is consistently maintained on the 
second floor. The patients’ rooms are 
painted in tones of tan, green, gray or 
buff; some have paneled walls. The 
furniture is of wood and the colors of 
the suites either match or contrast with 
the room finish. <A delicate spray of 
flowers is used as a decorative motiff on 
each piece. The rugs, many of which 
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are oriental, the curtains, and the acces- 
sories are in harmonizing colors. Most 
of the rooms have side-bracket lighting 
fixtures with softly colored bulbs or 
parchment shades. In place of the bed- 
side table lamp, a bridge lamp with 
parchment shade is beside each bed. 
Pictures are hung in all rooms; one of 
an orchard in bloom is especially pleas- 
ing and another, of kittens at play, 
would make one inclined to smile even 
if not quite able to do so. The sub- 
jects are carefully chosen and all con- 
vey cheering messages. 

The colored glass sets of tray, pitcher 
and tumbler, which when inverted 
serves as a cover for the pitcher, are 
used in most rooms. These sets are 
most attractive and have been found 
very satisfactory. Thermos sets in col- 
ored enamel are also available for those 
who prefer them. A telephone instru- 
ment in each room, whether private 
room or ward, is connected with the 
office switchboard. Marble tops over 
the radiators serve as shelves for flowers 
and are convenient for the patients 
when sitting near the windows. They 
also protect the drapes from the radi- 
ator dust. 

As in a private home, the various 
sleeping chambers differ in the advan- 
tages they offer. Some have a large 
bay window, others a fireplace and 
mantle, while one has a particularly 
charming built-in bookcase and lounge. 
They all have low windowsills, which 
enable the patients to enjoy the delight- 
ful views even while in bed. None of 
the rooms are too elaborate, but rather 
present an invitingly livable appear- 
ance. 

Small rooms in convenient locations 
have been used as bath or toilet rooms, 
or as slop sink closets, so that the nurses 
need not travel far from any patient’s 
room thereto. These utilities are all 
vented to the outer air. 

The linen and blanket closet and the 
utility room on the second floor are at 
the angle of the wing. A nurse is gen- 
erally busy at this point, and both halls 
come under her supervision. Super- 
vision of the approach to the second 
floor is further simplified by the fact 
that a nurse is stationed at the head of 
the main staircase, as indicated, and a 
nurse is always on duty at the nurses’ 
station in the wing of the first floor, 
thereby having control of the two rear 
flights. 

In the basement are the nurses’ din- 
ing-room, the kitchen, food storage, 
boiler-room, and a large lecture-room. 

The nurses’ dining-room has an un- 














This attractive room is used as a nurses’ dining-room 


usual and interesting history. It was 
originally a rathskeller and has been 
the scene of entertainment of many 
men prominent in the political life of 
New York. The walls and ceiling are 
wood paneled and beamed, and the 
lighting fixtures are in character. The 
windows are three sets of casement 
windows of three divisions each, con- 
sisting of small leaded panes with an 
old-time scene in colored glass in the 
center of each section. The floor is 
tiled with tan squares, with an occa- 
sional inset tile with an appropriate 
design. A large fireplace and carved 
wood mantel are at one end of the 
room. Table service system is followed; 
there are one large and one small table 
for the nurses and another table for the 
superintendent, visiting staff and in- 
terns. The domestics eat in the kitchen. 

The wine cellar adjoining the dining- 
room now contains the hospital’s most 
expensive drugs and the alcohol supply, 
which are safely guarded by a huge 
vault door. 


The basement corridor is tiled in 
dark green glazed tile and has a stone 
floor. The light fixtures are in little 
niches with lead-paned doors, which 
give them the appearance of being in 
little windows. The effect is rather 
odd and fascinating and is an interest- 
ing approach to the dining-room. 

The kitchen is across the corridor 
from the dining-room and is a newly 
built addition. It is entirely below level, 
but is light and well-ventilated, as there 


is a wide areaway on one side and the 
roof consists of a series of vault lights. 
All the food is prepared here. The 
food for the patients is transported in 
bulk by way of a dumbwaiter to steam 
tables in the diet kitchen on the first 
floor, which is located at the head of 
the basement stairs. The food is served 
and the trays then placed in a heated 
cabinet awaiting the nurse, just prior to 
distribution. 

An entrance for tradespeople at the 
side of the house is easily reached by a 
short footpath from a side gate. The 
delivery of ice and of bulky quantities 
is facilitated by permitting trucks to 
use the driveway. Direct delivery to 
the ice box, storeroom and kitchen is 
convenient, as a ramp was built in place 
of steps from the side entrance to the 
basement. 

The boiler-room, accommodating two 
boilers, is directly opposite the ramp 
which facilitates the removal of ashes. 
Coal can be ‘delivered directly from 
trucks in the driveway into the large 
coal bins which have been built under 
the porte cochere. 

A bowling alley extends across the 
width of the basement at the front. of 
the house. The walls and ceiling are 
lined with mineral wool, which pre- 
vents sound penetrating upstairs. Doc- 
tors and interns find the bowling alley 
and the billiard table in an adjoining 
room pleasant diversions during pro- 
longed attendance at the hospital. One 
end of the room provides ample floor 
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space for placing camp chairs for lec- 
tures. A large portable blackboard is 
provided for demonstrations. 

The apparent omission of several 
services needs but brief explanatory 
comment. 

A laundry was not included because 
it was considered an expense which did 
not seem warranted at that time. The 
linens are sent to a commercial firm. 

A portable X-ray machine is used 
and the films developed in the labora- 
tory, which is a separate building, back 
of the nurses’ home and not visible from 
the hospital. It is, of course, light and 
well ventilated. 


Two important electric systems con- 
tribute to the comfort and safety of the 
patients—namely, the nurses’ signal 
system and the fire alarm system. Every 
precaution has been taken to eliminate 
the fire hazard. In addition to the 
alarm system, hand extinguishers are 
distributed throughout the building, 
and there are two glass-enclosed flights 
of exterior fire stairs from the second 
floor to the ground, one each end of 
the building. The roofs of the four en- 
closed porches, one each side of the 
building, are flat and would provide 
easy escape in an emergency. The 
operating room, the nursery and the 
six-bed women’s ward on the first floor 
in the wing open directly upon ground 
level. 

The equipment, including operating 
lights, sterilizers, plumbing fixtures, and 
kitchen installation are of modern and 
highly approved manufacture. 

The architecture of the nurses’ home 
harmonizes with its setting and with the 
hospital building. The distance to the 
hospital is so short that a covered pas- 
sage is not necessary and it would 
greatly interfere with deliveries and the 
parking of cars in the paved courtyard. 


On the first floor is a large room, 23 
by 35 feet, for the superintendent of 
nurses. It is a combined living and 
sleeping room, but cleverly arranged 
screens so completely divide the room, 
which is beautifully furnished, that one 
is not conscious of its dual purpose. The 
superintendent has a telephone con- 
nected with the hospital switchboard, 
but can also dial outside calls without 
flashing the board. 

A living-room for the nurses (in- 
cluding in its furnishings a piano and a 
Radiola), nurses’ sleeping rooms and 
two toilets complete the first floor. A 
pay station telephone for the nurses is 
in the main hall. 

The second floor consists of sleeping 
rooms and three toilets. The larger of 


the toilet rooms on each floor are 
equipped with both shower stalls and 
bath tubs. These rooms also serve as 
laundries for the use of the nurses, so 
are equipped with large basins, an iron- 
ing board and an electric iron. 

The graduate nurses have separate 
rooms; the undergraduates generally 
share rooms. The nursing personnel 
consists of the supervisor of nurses, an 
anesthetist, 14 graduate and 6 under- 
graduate nurses. 

The home has recently been redec- 
orated and drapes in harmony with the 
furnishings are used. The girls in- 
dividualize the rooms with their per- 
sonal possessions. 

It has been interesting to note the 
practical administration possible in a 
satisfactorily remodeled dwelling. The 
policy is that of a general hospital ac- 
cepting all but strictly contagious dis- 
eases. The medical cases have lessened, 
however, as the calls for accommoda- 
tions for obstetrical cases have in- 
creased. The ratio of surgical cases has 
remained about constant. 

The popularity of this unusual hos- 
pital and the increasing demands upon 
it will soon necessitate the erection of a 
new pavilion. In this fireproof addition 
will be incorporated all the practical 
ideas of modern hospitalization appli- 
cable thereto. An elevator, laundry, 
and other services and departments will 
be included. The location of the serv- 
ices in the established hospital is such 
that they can be readily adjusted to co- 
ordinate with the departments of the 
enlarged institution. 


—_——_@—_— 
Mississippi Meeting 


W. Hamilton Crawford, business man- 
ager, South Mississippi Infirmary, Hatties- 
burg, was elected president of the Missis- 
sippi Hospital Association at an organiza- 
tion meeting in Jackson, October 23. The 
new association started off with a hospital 
membership of 23, an unusually fine 
showing for a brand new group. 

Other officers of the association are: 
Vice-president, Wayne Allison; secretary- 
treasurer, Dr. J. K. Avent, Grenada. The 
officers, with the following, compose the 
board of directors: 

Mary M. Trigg, superintendent, Green- 
ville Sanitarium, Greenville. 

Dr. H. N. Mayes, Mayes Hospital, New 
Albany. 

Dr. B. B. Martin, Vicksburg Infirmary, 
Vicksburg. 

Dr. S. H. Hairston, 
tarium, Meridian. 

Dr. W. H. Sutherland, Northeast Mis- 
sissippi Hospital, Booneville. 


Miss Grace Moss, King’s 


Meridian Sani- 


Daughters’ 


Hospital, Gulfport. 





Blanche Joseph Made 
Executive Dietitian 
Veronica Miller, R. N., superintend- 
ent of Henrotin Hospital, Chicago, re- 
cently announced the appointment of 
Blanche Joseph as 
executive dietitian, 
effective November 
15. Miss Joseph will 
immediately assist 
Miss Miller in the 
selection of equip- 
ment and the devel- 
opment of methods 
in connection with 
the erection of the 
$1,500,000 new 
building of Hen- 
rotin Hospital, the construction of 
which is to begin shortly after the first 

of the year. 

Miss Joseph has had considerable ex- 
perience in the organization of dietary 
departments in new buildings, as well 
as wide experience as a teacher and 
dietetic consultant. Jewish Hospital, 
Philadelphia, Michael Reese Dispens- 
ary, Chicago, Mt. Sinai Hospital, Mil- 
waukee were some of the institutions 
with which: she was affiliated prior to 
assuming a position in the educational 
department of Horlick’s. Miss Joseph 
is an instructor in schools of nursing of 
several Chicago hospitals, as well as in 
the pediatric department of the Univer- 
sity of Illinois. 

ee ee 
Dietetic Meeting 

The following new officers were elected 
at the annual meeting of the American 
Dietetic Association held in Detroit, Octo- 
ber 6-11: 

President, Anna E. Boller, Chicago; presi- 
dent-elect, S. Margaret Gillam, University 
Hospital, Ann Arbor, Mich.; first vice- 
president, Martha Koehne, University of 
Tennessee, Knoxville; second vice-president, 
Thelma T. Currier, Peter Bent Brigham 
Hospital, Boston; secretary, Phyllis D. 
Rowe, Johns Hopkins Hospital, Baltimore; 
treasurer, Katherine M. Thoma, Michael 
Reese Hospital, Chicago. 

The meeting was well attended and a 
number of very interesting papers and dis- 
cussions were presented. 

sacle 
Staff Appointments 

The Hospital for Joint Diseases, New 
York City, announces that house staff ap- 
pointments for the year 1930 are about to 
be made, and invites applications from 
eligible graduates of Class A_ medical 
colleges. 





Blanche Joseph 


eee 
J. A. Rudd Killed 

John A. Rudd, superintendent of Citi- 
zens Hospital, .Barberton, O., was killed re- 
cently by a hit-and-run automobile driver. 
The body was found on a road near his 
home, where it had lain for several hours 
following the accident during the night. 
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Where 1930 A. 


H A. Sessions Will Be Held in 
New Orleans 





Lo 





The New Orleans Municipal Auditorium, within walking distance of all downtown hotels, will be the scene of the exposition and 
meetings of the 1930 convention of the American Hospital Association during the week of October 20 


Executive Committee of Board May Not 
Bar Physician, Says Court 


CCORDING to a statement by 
Frank D. King, superintendent, 
Hurley Hospital, Flint, Mich., the 
board of trustees of the institution will 
not appeal a recent decision of the Cir- 
cuit Court which ordered a physician 
who had been excluded from the staff 
be readmitted to the privileges of the 
hospital. The decision was based on 
the opinion of the court that the board 
of trustees could not delegate such arbi- 
trary powers as the selection of staff 
members to an executive committee, 
and that the committee had no author- 
ity arbitrarily to select the list of asso- 
ciate surgeons who alone would be 
permitted to do major surgery. 

“The decree will not prevent the 
authorities of the hospital from adopt- 
ing other rules or regulations for the 
operation of the hospital as may be 
deemed necessary properly to carry out 
the purpose of the institution,” says the 
decision. 

Besides the question of the right of 
the board of trustees to delegate its 
privileges to the executive committee, 
the court held that the limitation of 
rights of a public hospital to make 
rules and regulations also was involved. 
In regard to this the decision said that 
it would impose an undue burden on a 
public institution to hold that its 
authorities have no right to make rea- 
sonable rules and regulations for the 


of course, contravene any of the pro- 
visions of the medical registration acts, 
and must be based upon fixed and rea- 
sonable standards and not upon the 


conduct of the hospital or to hold that personal or arbitrary staff or board of 
every licensed physician must be ad- managers.” 

mitted to unlimited practice, “but,” The litigation was instituted by Dr. 
continued the court, “the rules and John H. Houston, who pointed out 
regulations must not be arbitrary or that he was a licensed physician, that 
unreasonable; they must be necessary Hurley Hospital was a city institution, 
to enable the institution to better ful- and that the board of managers of the 
fill its obligations and duties to the hospital recently established rules for 
community; they must not be discrim- the appointment of an executive com- 
inatory, and must be uniform and mittee to designate the members of the 
applicable alike to all physicians and general staff. These rules, said the 
surgeons in the same class; they must complaint, resulted in denying the use 
not be such as to preclude any physi- of the facilities of the hospital to the 
cian or surgeon from the reasonable plaintiff and other licensed physicians. 


practice of his profession; they cannot, The bill of- complaint asks that the 
“board be enjoined from establishing 


any rule preventing the free use of 
Hurley Hospital by the plaintiff or 
other licensed physicians or surgeons in 
the state. 





—— 
Oklahoma Meeting 

Dr. A. J. Weedn, Weedn Hospital, Dun- 
can, Okla., president of the Oklahoma State 
Hospital Association, announces that the 
annual meeting will be held in Tulsa 
December 4 and 5. The following are 
other officers of this association: 

Frank McGregor, M. D., president, 
Border Hospital, Mangum; J. H. Rucks, 
first vice-president, Wesley Hospital, Okla- 
homa City. Executive committee: Mrs. 
D. I. McNulty, R. N., Morningside Hospi- 
tal, Tulsa; J. E. Standifer, M. D., Standifer 
Hospital, Elk City; Mrs. Walter Hardy, 
R. N., Hardy Sanitarium, Ardmore, and 
W. T. Andrewskowski, M. D., Andrew 
skowski Hospital, Ryan. 














The annual Christmas seal sale conducted 
by the National Tuberculosis Association 
will soon be in full swing 

















A Guide for Hospital Personnel, Interns, Staff 


{This is the second installment of the text of the Englewood Hospital Guide, 
compiled by A. E. Paul, superintendent, Englewood Hospital, Chicago. The first 
installment appeared last month and concluding sections will be published later.} 


23. MEDICAL STAFF 
The medical staff of the hospital shall consist of selected 
graduates of medicine, who are competent, worthy in character 
and in matters of professional ethics, and who are members in 
good standing of the American Medical Association, and who 
have declared their willingness to abide by hospital and staff 
rules and regulations and the minimum requirements of the 


American College of. Surgeons. 
The staff shall be divided into consulting staff, attending 


staff, associate staff, junior staff. 

The members of the attending and consulting staffs shall be 
given preference by the management of the hospital in the 
assignment of beds for patients. 

The staff shall provide: 

(a) The formulation of proper by-laws, rules and regulations for the 
guidance of the professional work of the hospital, setting forth 
organization, duties, responsibilities and procedure. When approved 
by the staff and signed by the president and secretary these by-laws, 
etc., are then submitted to the board of trustees for approval. 

(b) To maintain a minimum standard of surgical efficiency or fitness 
which will be in the best interest of the patient and provide a 
suitable system through which the junior surgeon can secure prop- 
erly supervised training and experience. 

(c) A careful selection of the surgical staff and assignment of duties. 

(d) An accurate record of each case, embodying special examinations, 
consultations, clinical laboratory and X-rays, and a_ provisional 
diagnosis on all cases prior to operations, except in emergency, 
when time limit prohibits. 

(e) That the pre-operative diagnosis be posted in all cases when the 
operation is scheduled. 

(f) That an accurate description of technique and findings at opera- 
tion be made immediately at the close of the operation and in the 
operating room if possible. 

That all tissues removed at the operation be sent to the clinical 

laboratory for gross and microscopical examination, report of which 

is to be incorporated in the patient’s history. 

(h) Regular staff meetings and clinical conferences thoroughly to review 
and analyze the medical and clinical work of the hospital, with 
particular attention to the surgical results and pathological findings 
in relation to the clinical history. 

(i) That all major surgical cases be sent to the hospital at least 24 

hours before operation, except emergency cases, and that consulta- 

tion be obtained on all majors, if possible, particularly emergency 
cases. 

That a surgical conscience be built up and that the facilities offered 

by the clinical laboratory and its reasonable rates be utilized to a 

maximum. 

(k) That a weekly clinical-pathologic conference be held for the pur- 
pose of studying the pathological material from the operating room 
and autopsy table, thereby developing and improving the scientific 
efficiency of the staff and hospital. 

(1). That at least two joint conference committee meetings be held per 
year consisting of the executive committee of the board of trustees 
and the medical committee of the staff, for the purpose of discuss- 
ing questions affecting the medical administration of the hospital 
and of promoting mutual understanding and co-operation between 
the board of trustees and the general staff. 

(m) That the laws of the state and city be obeyed in this hospital 
regarding the practice of medicine and surgery in general. 

(n) That all doctors not members of the Englewood Hospital staff, but 
seeking hospital privileges and possible staff appointment make 
written application on the form provided. 

GENERAL 

No patient with contagious or mental disease or any disease 
not accepted in a general hospital will be admitted. 

Whenever in the judgment of the superintendent or the 
chairman of the department the welfare of any patient or the 
best interest of the hospital demands a consultation, the super- 
intenderit or chairman shall have authority and it shall be his 
duty to require the same, in which event the attending physi- 
cian or surgeon shall acquiesce. 

Emergency operations may not be performed without con- 
sultation except by members of the regular attending staff and 
such associate members and non-staff members whose surgical 
technique has been approved by the chairman of the surgical 
department. 

In mastoid operations consultation will be required of all 
physicians except the senior members of the eye, ear, nose and 
throat department, and physicians holding equivalent positions 
on the staff of some other approved hospital. 
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Routine orders shall be worked out by the staffs of the 
various departments whenever possible. These orders shall 
become effective after two-thirds affirmative vote of the depart- 
ment staff and approval by the superintendent. 

The practice of fee division in any form is prohibited. No 
physician practicing in this hospital shall give to or receive 
from another physician any part of a fee received from a 
patient. It is recommended that physicians render all accounts 
separately and send individual receipts. 

Every staff physician is responsible for obtaining permission 
for autopsy. 

A monthly rotating service for the care of hospital and acci- 
dent cases shall be arranged by the regular staff in co-operation 
with the superintendent. This schedule shall be strictly 
adhered to by all concerned, including interns and nurses, and 
no deviation made therefrom except when the patient expresses 
the desire to obtain the services of some other staff doctor of 
this hospital, or a recognized industrial surgeon. Outside of 
this no hospital or accident patient may have the services of a 
non-staff doctor in this hospital unless approved by the 
superintendent. 

An operating room death will be reported to the coroner. 

24. MEDICAL CASE RECORDS 

Every intern and doctor should be vitally concerned about 
the completeness and accuracy of all case records. On his first 
visit to the patient in the hospital the doctor will enter on the 
admission sheet the provisional diagnosis conforming to the 
nomenclature of the hospital. Great care should be used in 
seeing to it that the provisional diagnosis is-written on the 
record before any operative procedure. 

PROVISIONAL DIAGNOSIS 

This shall include the provisional diagnosis as made when 
the patient was admitted. If more than one provisional diag- 
nosis has been made, they shall be put down in the order of 
the importance and possibility—e. g., (1) acute appendicitis, 
(2) acute salpingitis, etc. 

When a patient enters the hospital for observation, the pro- 
visional diagnosis shall be designated as “admitted for 
diagnosis.” 

FINAL DIAGNOsIs 

This is to include the final diagnosis or diagnoses in the 
order of their importance and occurrence. If an appendec- 
tomy has been incidental to the main operative procedure, it 
shall be recorded h the diagnosis as rendered by the 
pathologist—e. g., (1) uroid uterus, (2) chronic salpingitis, 
(3) chronic obliterative appendicitis, etc. 

If no pathological condition be found, the diagnosis shall be 
designated as “no disease.” 

If no diagnosis be possible, classification shall be designated 
as “no diagnosis.” F 

UNDER OPERATION 

This includes all operative procedure carried out. These 
shall be recorded in the order of their occurrence. All appen- 
dectomies which are incidental to the main operative procedure 
shall be classified as such—e. g., (1) hysterectomy, (2) 
bilateral salpingectomy, (3) incidental appendectomy, etc. 

UNDER CONDITION ON DISCHARGE 

The following classification shall be used, all . discharges 
coming under one or the other: (a) Recovered. (b) Im- 
proved. (c) Unimproved. (d) admitted for diagnosis. (e) 
Corrected. (f) Died. 

No part of the record may be written in pencil. 

Histories and physical examinations must be thorough, com- 
plete, and must lead logically to the tentative diagnosis. The 
physical examination must be recorded in detail. The intern 
will, in so far as possible, obtain a history and physical find- 
ings. The attending physician must review and verify these 
findings and amplify them so that they are complete in every 
detail. He shall attest their correctness by affixing his 
signature. 
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Surgeons must give full and complete descriptions of the 
operation and gross pathological findings and must adequately 
describe the operative procedure. This is required in all minor 
as well as major cases. 

All anaesthetic procedure must be written in full as indi- 
cated on the operative record. 

Progress notes should be written in the record at each visit 
to the patient. 

Full consultation notes must be written on the provided 
form. 

In case of still-birth, the attending doctor should state in the 
record, if possible, the cause thereof. 

The final diagnosis should be made according to the nomen- 
clature adopted by the hospital. 

Upon dismissal of the patient the attending physician shall 
write the final diagnosis and record fully the condition of the 
patient and shall write the order for dismissal, or in case of 
death he shall make the same notations, recording the cause of 
death. 

After the doctor is satisfied that the case record is complete, 
he affixes his signature in full at the bottom of the admission 
sheet. 

A complete history of a case record consists of the following 
component parts: 


Ipentirication Data: Name, address, and case number of the 
patient; color, age, occupation, nationality, religion; date of admission, 
operation and discharge. 

Comp.iatnt: The patient’s statement of reasons 
toms) for seeking medical aid. 

Pxesent I:rtness: An orderly story of the onset and course of the 
disease, beginning with data, mode of onset and probable cause, and 
continuity, with description of signs and symptoms of the disease or 
injury up to the present time. 

Past History: A summary of the patient's life in its relation to 
pathology, illnesses with or without complications, operations or acci- 
dents; habits, social condition or any data which may be related to the 
present condition. 

Famity History: Such data as related to present illness; investiga- 
tion of evidence of hereditary or infectious diseases. 

Puystcat Examination (not opinions but facts): A complete de- 
tailed description of regions or systems, of the doctor's actual findings, 
as a result of a thorough examination of the patient. 

Speciat Examinations: Consultation, reports of clinical laboratory, 
X-ray examinations, and other findings. 

Provisionat Diacnosis (and indications for treatment): A statement 
of the most plausible pathological condition of patient will be recorded 
after completion of history and physical examination. 

TREATMENT, Mepicat or Surcicat: Includes a record of all orders 
for medicine, treatment and diet. If operated on, the pre-operative 
diagnosis should be written before the operative procedure begins. Give 
a full description of operative procedure and findings, normal and 
abnormal, and of all organs explored. 

Patuotocist’s Report: A full description, gross and microscopic of 
tissues removed. 

Finat Diacnosis: To be recorded when determined. Secondary and 
associated diagnosis should be recorded in the order of importance. 
_Procress Norrs: An orderly story of the course of the disease, con- 
sisting of notes made each day for serious cases, of new signs and 
symptoms, complications, consultations, removal of drains, splints and 
stitches, development of infections in a clean wound, its cause and 
character, and all other data affecting the course of the disease. 

Conpitions on Discnarcr: A _ specific statement as to patient's 
condition in relation to normal health with positive or negative evi- 
dence of persistence of symptoms pertaining to illness, carrying with it 
information providing prognosis and indications as to fitness of the 
patient to return to active or working capacity. 

Fottow-up Recorps: Concise notes must be made at subsequent 
visits of the patient or from subsequent reports as to condition ot 
patient so as to determine end results of treatment and at the same 
time appraise the work of the institution. 

Autopsirs: In case of death and post-mortem examination, a full 
— of autopsy findings must be made and filed with the super- 
intendent. 


(signs and symp- 


In general no person shall remove or keep from the record 
room an original history, any part of such history, or any other 
record of any patient for any purpose whatsoever, except as 
follows: 


(a) On subpoena from the court having jurisdiction. 

(b) On history requisition card signed by the superintendent. 

(c) No case history of a patient nor a part thereof, nor a copy made 
thereof shall be furnished to any attorney or representative of in- 
surance companies for inspection without the written consent of the 
patient and the attending physician. 

The record room clerk will see to it that all case records and 
histories are completed and properly signed by the attending physi- 
cian before filing, cross-filing, indexing, and cross-indexing, and 


(d 
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will strictly adhere to the nomenclature and classification of dis- 
eases adopted. 

At the end of the month she will present to the superintendent 
and he in turn to the medical staff, a detailed report of all cases 
discharged from the hospital during the month, showing kind and 


(e 


~~ 


should be made on this medium. 


number of patients treated, causes of deaths, if any, number and 
causes of infections determined by the record committee (which is 
appointed by the staff), and case record deficiencies. 

(f) The medical record room shall be locked when not in use and the 
key delivered to the nurses’ office. 


25. MEDICAL LIBRARY 

The hospital’s medical library represents an outlay of con- 
siderable monetary value, the expenditure of which will only 
be justified when each volume and each periodical is used as 
often as possible, and cared for as well as possible. The books 
and current medical and surgical periodicals remain the prop- 
erty of the hospital, and are for the exclusive use of members 
of the medical staff, interns, nurses and technicians. 

A card system permits the loan of any volume to any mem- 
ber upon request, and it is expected that the readers will con- 
form to the rules and regulations which are printed on the flat 
pocket holding the library card. 


26. LABORATORY 

The laboratory with its apparatus and re-agents is in charge 
of a pathologist appointed by the superintendent upon recom- 
mendation of the staff; who is responsible to the superintendent 
for properly conducting the laboratory, and must see that 
scheduled charges are made and reported to the main office, 
and a true and accurate record kept of each case. Requisitions 
for supplies and material shall in all cases be submitted for 
approval to the superintendent before ordering. 

The pathologist, with the assistance of technicians, interns 
and nurses, shall collect and examine all specimens from the 
floors and operations, which have been referred to the labora- 
tory by the staff doctors. 

Strict economy must prevail in the use of materials, light, 
gas and power. 

The pathologist shall render to the superintendent a monthly 
report of work done. 

The office is open from 8 to 5 every day except Sundays and 
holidays. All work outside of these hours is taken care of in 
the intern’s laboratory by the emergency intern, whose name 
can be obtained by calling the telephone operator. The key to 
the intern’s laboratory may be secured from the telephone 
operator. 

Requisitions for tests on patients on call to the operating 
room need not be marked emergency—but must be marked 
“on call,” giving scheduled hour of operation. 

All specimens submitted for examination must have a prop- 
erly filled out label, written legibly with the name of the 
patient correctly spelled and correct chart number, and an 
accompanying signed requisition with the name of the patient, 
date, ward and nature of specimen, and of examination desired. 

Specimens as soon as obtained should be dispatched to the 
laboratory immediately with accompanying requisition, and on 
week days between 8 and 5 o'clock whenever possible. It is 
essential that they be placed in the proper division of the 
Frigidaire, which is divided to accemmodate specimens for 
examinations of bacteriology, pathology, serology, and general 
laboratory urines, gastric contents and feces. 


27. BACTERIOLOGICAL DIVISION 

This division handles all material to be examined for bac- 
teria by direct smear or by cultural examinations, stools for 
examination for amoeba, fluids for cell counts, requests for 
Widals, blood groupings, compatibility tests, fragility tests on 
erythrocytes, Wassermann and colloidal gold tests. 

All specimens for bacteriological examination should be in 
sterile containers which may be obtained in the laboratory. No 
container is sterile that is stoppered up with a cord. Tubes 
containing fluids should be held in a vertical position and never 
allowed to moisten the cotton plug. 

No cultures should be made in the rooms except cultures of 
throat and nose for diphtheria bacilli, and these cultures must 
be made on special medium obtained from the bacteriological 
laboratory. No culture for diphtheria should be made on 
dried-out medium, and culture medium held outside of labora- 
tory must be kept in an ice box. No other kinds of cultures 
All other specimens should 
be sent to the laboratory to be cultured. 

Specimens should be immediately dispatched to the labora- 
tory,.and, on week days between 8 to 5 o'clock, left at the 
laboratory with accompanying requisition. At other hours 
requisitions are to be sent to the nurses’ office and all specimens 
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put in the ice box except cultures made in the ward for diph- 
theria, which must be put in the incubator at once. 

Throat cultures that are wrongly placed in the Frigidaire 
will delay the examination and report 24 hours. 

Material that is to be cultured requires 24 hours or more 
before a report can be made. 

Urines for examination for bacillus tuberculosis must be sent 
to the laboratory in a special sterile bottle which is to be 
obtained in the laboratory. Specimens for this examination, 
unless submitted in this container, will not be examined; 
however, only urines that are to be cultured need be sent in 
sterile test tubes. 

Stools for amoeba examination should be passed into a 
warmed bed pan, placed immediately into a warmed specimen 
jar, brought to the laboratory without delay. Such stools 
should be sent on regular laboratory days only and not earlier 
than 9 a. m. nor later than 3 p. m. Stools for cultured exam- 
ination must have no disinfectant added. 

Smears on slides, vaginal, urethral, and cervical smears for 
microscopic examination for gonococci, eye smears, and throat 
smears for Vincent’s organisms, should be made in the center 
of a clean slide, two smears should be made and when dry 
placed together, smear slide in, wrapped in gauze and labeled. 
Labels must not be pasted over smears; slides so sent will not 
be examined. Slides need not be sterilized before making 
smears, but can be immersed in alcohol and wiped dry. 


DirecTIONS REGARDING CaRE OF ALL SPECIMENS FOR 
SEROLOGICAL EXAMINATIONS 

Wipvat Test: ‘Three or four cc. of blood that is permitted to clot 
should be obtained and sent to the laboratory. 

Bioop For Fracitity or Erytnocytes: Five cc. of defibrinated blood 
be sent to the laboratory. Blood is defibrinated by stirring gently with 
two or three wooden applicators for 5 minutes, or by stirring in a 
small Erlenmeyer flask containing glass heads. 

Bioop ror CompatTisiLity: Five to ten cc. of defibrinated or citrated 
blood shculd be obtained from both patient and donor and sent to the 
laboratory 24 hours before the report is required. In an emergency, 
report can be obtained in three hours. 

Gonococcat CompLementT Fixation Tests: 
clotted blood should be submitted. 

WasseRMANN AND Kaun Tests: Ten cc. of whole blood should be 
obtained and placed in special tube to be obtained in the laboratory 
Wassermann tests are done twice a week, on Tuesday and Friday, com- 
pleted on Wednesday and Saturday, and the reports sent out on the 
latter days. Kahn tests will be done in cases where reports are desired. 

CerrsrosPinAL Friurp: The laboratory is prepared to do Wasser- 
manns, large colloidal gold, and globulin tests as well as cell counts. 
Where all of these different examinations are desired at least 12-15 cc. 
of cerebrospinal fluid is desired. 

All needles taken from the laboratory for obtaining blood 
should be returned to the laboratory. Swab tubes should not be 
thrown away after taking throat cultures, but should be re- 


turned to the laboratory. 
28. PATHOLOGICAL DIVISION 


Directions regarding care of all specimens for pathological 
examinations: 

Tissue specimens immediately after removal should be put 
into sterile containers supplied by the surgical division operat- 
ing room. 

Each specimen is provided with a tag bearing name of 
patient, case number, in addition to a requisition slip that has 
chart number of the patient, room number, clinical diagnosis, 
nature of examination desired, and the name of the surgeon. 
It is imperative that the requisition slip information be com- 
plete and accurate for the pathological records. 

Specimens of special importance should be handled in a 
different manner, however; such as all excisions and currettings 
for diagnostic purposes, rare specimens and those which the 
attending surgeon wishes to have examined for scientific re- 
search. It is imperative that these specimens must not go 
through the ordinary routine. They should be handed per- 
sonally to the pathologist either by the attending surgeon or 
by the assistant. 

If a frozen section diagnosis is wanted by the attending 
surgeon notification should be given to the pathologist at least 
two hours beforehand, in order that necessary preparations may 
be consummated for expeditious sectioning and staining. 

Autopsies are performed, according to circumstances, at any 
hour of the day. If possible, however, it is desirable to hold 
them during the business hours to make it possible for those 
interested to attend. The laboratory should be notified in case 
permission has been secured and the signed permit sent to the 


Five cc. of whole or 


laboratory office. As soon as the body is prepared the service 

on which the patient has been treated is notified and the intern 

should attend the necropsy in order to give full clinical data. 
UriNnE AND Bioop EXAMINATIONS 

Specimens from “on call” cases are done at the laboratory 
at least one hour before the scheduled hour for operation. 

It is the responsibility of the nurse in charge to have the 
first specimen of urine voided by the patient after admission, 
sent to the laboratory. Every surgical case must have a pre- 
operative and a postoperative specimen analyzed. 

The laboratory staff is responsible for specimens from 8 to 5 
p. m. only. Outside of these hours, urinalyses are cared for 
by the emergency intern. 

Special urine containers with caps are provided by the 
laboratory. 

Twenty-four hour specimens for quantitative analysis must 
be preserved with toluene or thymol. Bottles containing the 
preservative are to be secured on application at the laboratory. 

Blood counts are done by the laboratory force at any time 
between 8 and 5. Requisitions marked “emergency” by the 
physician, and daily blood examinations on patients scheduled 
for operation have preference over all other blood examina- 
tions. In order to maintain the efficiency of the service, 
“emergency” requests should be limited to actually urgent 
instances, such as patients who are on call for operation, or 
conditions needing transfusions. 

ANALYSIS OF FECES 

Specimens for occult blood must come from patients on 72- 
hour meat-free diet. 

Specimens for micro-chemical examination should be obtained 
from patients after standard diet for 72 hours. 

Gastric ANALYSIS 

Specimens should be sent to the laboratory as soon as ob- 
tained. Specimen bottles are to be obtained from the 
laboratory. 

CHEMICAL BLooD ANALYSIS 

All specimens for analysis are obtained from patients who 
have not had any breakfast. If presented to the laboratory 
before 10 a. m., analysis report will be given the same day. 
Specimen sample (20 cc.) for the desired determinations are 
requested. Each blood bottle contains sufficient potassium 
oxalate to prevent clotting of blood if thoroughly shaken at 
once. Analyses made upon blood with any degree of clotting 
are unreliable. 

The physician submitting the blood specimen for examina- 
tion will please stipulate which of the following blood constitu- 
ents he desires determined: 

Blood sugar; urea; uric acid; non-protein nitrogen; creatinine. 

A routine blood chemistry will include determination of all 
of them. 

Oxalated blood cannot be used for the determination of cal- 
cium; the oxalate precipitates the calcium. 

Specimens for calcium must be allowed to clot in large 
centrifuge tubes to be obtained in the laboratory. At least 5 
cc. of blood are required. If phosphorus also is to be esti- 
mated more than 10 cc. are necessary. 

Chemical blood bottles can be secured from the laboratory 
biochemist. 

Specimens for special determination such as pH, liver func- 
tion tests, etc., are not to be obtained before consulting the 
laboratory. 

ANALYSIS OF CALCULI 

Calculi are not to be preserved in formalin, but kept as re- 
moved from body, wrapped in gauze and delivered at once to 
the laboratory. 

Basal METABOLISM 

Basal metabolism determinations are done only by appoint- 
ment with the laboratory. The tests are made in the morning 
before the patient has had anything to eat or drink. 

ApPporINTMENT: When the physician requests a basal metabolism 
test, the nurse is to telephone the laboratory for an appointment, and 
at the same time send a written request. 

Preparation: The patient is to have nothing to eat or drink on the 
morning of the test. 

Instructions To Patient: You may tell the patient that the test 
is very simple and that it is not unpleasant. You may say that we 
determine the amount of heat that the body produces, and that exercise 
and food cause extra heat and spoil the test. Say nothing about the 
details of the test! 


The patient may have breakfast as soon as he or she returns to 
the room. 
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DeaTH CERTIFICATES 

Whenever any hospital patient dies the law requires the 
preparation of a death certificate. The regular certificate is 
that one used when there are no unusual features. 

The special or medical examiner's certificate is used when- 
ever there may be any question as to diagnosis, i. e.: 

(a) When patient has been in hospital for less than 24 hours preceding 

(b) ~<a death results from accident or injury; 

(c) When death results from an assault of any nature; 

(d) When history given shows any possibility of contributary causes; 

(e) When there is reason to believe that history given is untrue or 
incorrect in important facts. 

The superintendent's office must be notified whenever cir- 
cumstances seem to require that the medical examiner's certifi- 
cate be issued. 

The proper certificate must be prepared by the physician 
who declared the patient dead, using black ink, filling in all 
blank spaces. Any error or erasure, however slight, will cause 
the department of health to reject the certificate and refuse to 
issue a burial permit thereon. 

Death certificates may be given only to the nearest known 
relative or to an undertaker or agent presenting proper creden- 
tials in writing from such relative. 


29. X-RAY DEPARTMENT 

The X-ray department, with its apparatus and all its equip- 
ment, is in charge of a competent radiologist, who is a member 
. of the staff, and appointed by the superintendent upon recom- 
mendation of the staff. 

REQUISITIONS FOR X-RAY EXAMINATIONS 

All requisitions for the examination of patients in the hospi- 
tal will be made on regular forms. Such requisitions, if not 
signed by the attending physician personally, shall carry under 
his name the initials of the member of the intern staff or nurse 
writing the requisition, which must be in accordance with the 
instructions from the attending physician. 

Such requisitions shall carry the name of the patient as given 
on his hospital record, chart number, room or ward number, 
clinical diagnosis, and an exact and accurate statement regard- 
ing the part to be examined or kind of examination desired. 

Requisitions for service should be sent to the department 
without delay. Requisitions written during the night will be 
delivered before 8 a. m. 

Appointments should be made for special examinations, such 
as gastro-intestinal, gall bladder, genito-urinary tract, pyleogram 
examination, and all fluoroscopic observations, especially 
fluoroscopic manipulation of fractures. 

PREPARATION OF PATIENTS 

Patients for gastro-intestinal examination should receive no 
laxative during the twelve hours immediately preceding the 
examination, and must not be given food after the evening 
meal, and no liquids after midnight the day before examination. 

The first examination of gastro-intestinal series is made early 
in the morning. 

Following this examination orders are ordinarily sent to the 
floor regarding the patient. 

In the absence of particular orders for an individual case, 
the following routine may be followed, subject, of course, to 
the condition of the patient and modification by other orders. 

(a) Evening preceding examination no food . after evening meal, no 
liquids or anything by mouth after midnight. 

(b) First examination 8 to 9 a. m. 

(c) No food or liquid or medication until after the second examination 
early in the afternoon. 

(d) Following this second examination, patient may have food and 
liquid of such type as permitted by the attending physician, but 
no enema or laxative until after X-ray examination the following 
morning. 

(e) After this (thitd) examination, patient to receive one or two 
ounces of castor oil immediately, soap suds enema in the evening 
and a normal enema before 7 the next morning. Following this 
preparation, the final examination will be completed. 

For examination of colon only, follow (e), castor oil being 
given early in the morning of the day preceding the examina- 
tion. Light food only during day. 

GALL BLADDER EXAMINATIONS: Patient should be sent to 
department during afternoon for preliminary examination. Fol- 
lowing this examination, dye will be given with instructions 
according to the individual case. 

Urinary Tract, Lumar Spine, PELvis, same as (e). 

Never use any form of saline laxative! 


30. ACCIDENT CASES 

Nearly every accident case brings with it a group of people 
with a critical mind, and there is no place in the hospital where 
an impression of prompt, up-to-the-minute service can be 
created better than in the emergency room. A moment lost to 
the patient seems like hours to him, and every effort should be 
made to see to it that the emergency nurse and intern get to 
the patient at once. This is extremely important. 

“Try to save a life” will be the guiding thought and render 
efficient and prompt “first aid’ without questioning the patient 
whether he is able to pay for that service or not. 

If the case proves to be an industrial one, establish communi- 
cation with the industrial surgeon, if possible. If this cannot 
be done call the attending physician on that service. 

In all cases communicate with the attending physician on 
that service. 

Interns are not permitted to do any surgical repair work 
on an emergency and accident case except under the direction 
of the regular attending physician on that service, who in all 
cases will carry the responsibility for any surgical repair work 
done by an intern. 

Ever bear in mind that the emergency room for the treat- 
ment of accident cases is one of the hospital's important pub- 
licity departments where much good will can be created by 
giving prompt and efficient service. Remember also that tardi- 
ness in getting to the injured person and any indifferent atti- 
tude on the part of nurses or interns will be severely criticized 
by the hospital management. 

The information clerk will at once make every effort to 
obtain the name of the injured person, nature of accident, time 
and place where accident occurred, names of witnesses, etc., 
so as to be able to answer all telephone inquiries as to whether 
or not the patient inquired about is being given first aid at 
this hospital. It frequently occurs that several persons are 
injured in an accident, but not all are taken to the same 
hospital. 

After emergency service has been rendered make a complete 
record of the case on form blanks provided for that purpose, 
and make the patient as comfortable as possible under the cir- 
cumstances until proper arrangements have been made either 
for admitting him to regular hospital service or for transferring 
him to some other hospital. Accident cases will not be 
admitted to regular hospital service (excepting in extreme 
emergency), until proper arrangements have been made by 
either the near relatives or employer. Good judgment is very 
essential in such cases and is expected by the hospital manage- 
ment from all who deal with accident cases. 

The information clerk and switchboard operator will see to 
it that all accident and attempted suicide cases are reported to 
the police department at once, excepting industrial cases. 

31. CASHIER AND ACCOUNTANT 

Care must be taken to observe instructions concerning special 
charges. 

Reservations for private and semi-private accommodations 
are to be made either through the nurses’ office or the ad- 
mitting clerk by the attending physician or his office. No 
change can be made in the room reservations unless the ad- 
mitting clerk or nurses’ office is first notified. 

No transfer of a patient to other accommodations should be 
made without first notifying the business office, and a written 
record thereof made on the proper form and dispatched at once 
to the cashier. 

A record of operations scheduled will be kept during the day 
by the operating room supervisor in very close co-operation 
with the nurses’ office. A sheet showing all operations will be 
prepared by the nurses’ office each day for the day following, 
and posted before 7 a. m. the following day. 

Written reports on forms provided must be sent to the 
cashier's office covering any special cots placed in private 
rooms, etc., so that charges may be rendered. 

Special reports in writing must be made covering the vacat- 
ing of rooms,, discontinuance of cots, etc. 

The cashier’s office must be notified at least fifteen minutes 
before patient leaves the room so that an accurate statement of 
the account may be prepared, if necessary. 

Each patient must be brought to the cashier's window before 
leaving the hospital; this rule is to be invariably followed 
irrespective of any telephone message from the cashier to the 
effect that no balance is due. 























Here’s Proof of Value of Sound-Deadening 
Materials in Hospitals 


Patients, Doctors Prefer Quiet Areas; 
Acoustical Treatment Frequently Used 


time to time have made a practice 

of ascertaining the attitude of 
patients concerning various phases of 
service and which have tactfully sought 
to obtain true impressions concerning 
any deficiencies that may exist, or pos- 
sible sources of annoyance, have been 
struck with the frequency with which 
complaints about noise and disturbance 
have been made. 

Other hospitals which have given 
careful consideration to reduction or 
elimination of noise by various proved 
methods have had definite praise and 
commendation from patients and in 
some instances the appreciation of quiet 
has been indicated by the preference 
expressed for beds in rooms or depart- 


Gine tot hospitals which from 


ments in which sound _ reduction 
materials and methods have been 
employed. 


These two types of experience 
vouched for by a number of hospital 
administrators in different parts of the 
country are positive evidences of the 
desirability of carrying out all possible 
methods for reduction or elimination of 
unnecessary noise, and also answer any 
question that may be raised concerning 
the definite and growing interest of 
hospital administrators in the subject 
of acoustical treatment of buildings. 

When the administrator is in the 








Sound reduction in a classroom, Memphis 
General Hospital School of Nursing 


fortunate position of supervising plans 
for a new building, or acting in an ad- 
visory capacity in connection with 
such plans, the lengths to which acous- 
tical treatment and sound reduction 
methods may be carried in a practical 
way are limited only by financial re- 
sources. Every building erected in re- 
cent years in which the advice of ex- 
perienced hospital administrators has 
been employed, has had a varying de- 


gree of acoustical treatment in addition 
to definite types of construction de- 
signed to reduce or eliminate noise and 
disturbance. 

In planning a new building experi- 
enced hospital administrators urge the 
anchoring of heavy equipment, such as 
elevator machinery, on isolated founda- 
tions to eliminate the transfer of vibra- 
tion and sound. An insulating mate- 
rial then is employed between the iso- 
lated foundation and the floor of the 
building. This type of construction 
has been carried out in at least one hos- 
pital for laundry machinery, and a 
large hospital group in the northwest 
which has a huge central power plant, 
employs a similar type of construction 
for its heavy mechanical units. 

In planning a new building, also, it 
is possible to provide for partitions 
along corridors to confine noise, and to 
make use of double doors for certain 
rooms or areas. The location of eleva- 
tors and of utility or service rooms, 
from which noise may originate, along 
sub-corridors cut off from the main cor- 
ridors of the hospital floors, also is a 
relatively common practice. 

The use of the so-called soft type of 
flooring is quite common in new con- 
struction. 

The production of glass-and-metal 
partitions of various types and sizes on 
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Sound reduction in a corridor, Waterbury Hospital, and in a floor kitchen, Lying-In Hospital, Boston 
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a standardized basis has made it possi- 
ble for hospitals housed in old build- 
ings to confine noise of elevators by the 
installation of such partitions around 
the shafts. Buildings with large stair 
wells may make use of such partitions 
around the stair halls on each floor. In- 
cidentally, the use of partitions of this 
kind serves two highly important pur- 
poses, for in addition to confining noise 





Decorative possibilities of acoustical mate- 
rial, office, American College of Surgeons 


or eliminating its spread from one area 
or one floor to another, these partitions 
serve to reduce danger to patients from 
fire by serving to cut off smoke and 
flames from the upper floors. 


A method of reducing sound that al- 
ready ranks with the more common 
practices outlined in the foregoing, and 
which is growing with great rapidity 
throughout the field, is the introduction 
of acoustical materials of various 
types. The use of such materials in 
the past has been restricted by fear that 
they would not be satisfactory after 
cleaning or re-painting, but research 
and actual experience in hospital use 
have proved this idea wholly incorrect 
and as a result today many hospitals 
have extended the use of such acousti- 
cal-treatment from patients’ corridors 
where it was introduced, to patients’ 
rooms, and other areas such as matern- 
ity departments, class rooms, diet 
kitchens and nurseries and kitchens. 

Hospital administrators are not pri- 
marily interested in the details of the 
absorption of sound by materials of 
various types. They demand proof of 
results and information concerning the 
practical features, such as durability, 
appearance, cost of maintenance, etc., 


in addition to the original cost of in- 
stallation. 

Some of the hospital administrators 
who have had sufficient experience in 
the use of various materials and meth- 
ods for the reduction or elimination of 
noise have at the request of HosPITAL 
MANAGEMENT thus commented on the 
success of these efforts, and on their 
opinion of the value of soundproofing 
practices. 

Dr. B. Henry Mason, superintendent, 
Waterbury Hospital, Waterbury, 
Conn., which some time ago occupied a 
new wing of 134 beds, writes that the 
board was particularly anxious to do 
whatever was possible to reduce noise 
in the operation of this unit. Dr. Ma- 
son reports that the ceilings of all cor- 
ridors, serving kitchens and_ utility 
rooms on the wards have been treated 
acoustically. This hospital profited by 
its experience with the hard type of 
floor in an older part of the plant and 
installed strip rubber floors in rooms 
and corridors, with a border of terrazzo 
extending about eight inches from the 
walls. Friction hinges were used on the 
doors, also roller catches. Dr. Mason 
reports that the last named types of 
equipment have eliminated the slam- 
ming of doors and the sharp click that 
is made by the ordinary catch. 

“The serving kitchens on the wards 
are decentered, that is located at one 
end of the wards,” continues Dr. Ma- 
son, “and they are practically shut off 
from the main ward by two sets of 
double action doors. The elevator oc- 
cupies a similar position relative to the 
wards.” 

Louis J. Bristow, superintendent, 
Southern Baptist Hospital, New Or- 
leans, is one who reports that the ef- 
fectiveness of acoustical treatment in 
reducing or eliminating noise has re- 
sulted in a marked preference for a 
certain floor by patients and physicians. 

““As an experiment,” he writes, “we 
put soundproofing upon the ceilings of 
the corridors and in the diet kitchen 
and utility rooms of one floor, and the 
resultant decrease in noise has been so 
marked that doctors and patients re- 
quest reservations on that floor. Only 
a lack of means causes us to defer in- 
stalling soundproofing throughout the 
entire building. 

“We treated the ceiling and the up- 
per half of the walls of several rooms 
acoustically, and this so deadened the 
outcries of patients as practically to 
eliminate the disturbing noises some 
times made by nervous and post-opera- 


tive patients. The effect is markedly 
satisfactory.” 

Dr. Bristow states that he expects to 
have all the other floors acoustically 
treated before long. 

Sister Melania, R. N., superintendent, 
St. Francis Hospital, Wichita, Kans., 
gives an indication of the general use 
ot acoustical treatment in that institu- 
tion when she writes that such treat- 
ment is used in the halls, nurses’ din- 
ing room, class room, diet kitchens, 
operating rooms, maternity, nursery 
and kitchen, among other places. This 
hospital also provides partitions in long 
corridors and between departments 
where noise may be unusual. 

Louis C. Levy, superintendent, Jew- 
ish Hospital, Cincinnati, outlines brief- 
ly the three methods employed in sound 
reduction in the Jewish Hospital build- 
ing. These are acoustical treatment, 
installation of rubber flooring, and the 
suspension of “silence” signs from light 
fixtures in the halls. 

“Acoustical treatment eliminates re- 
sounding echoes,” writes Mr. Levy. 











Acoustical treatment extends below the ceil- 
ing at Baptist Hospital, New Orleans 


“The noises that usually are heard in a 
building of metal lath construction such 
as ours have disappeared. The treat- 
ment material really adds appearance to 


the halls. 


“Rubber tiling eliminates the walk- 
ing tatoo of the visitor. On hard sur- 
face floors the noise visitors make some- 
times is very disturbing. 

“The ‘silence’ signs confront the visi- 
tors as they walk down the halls and 
have a salutary effect. 

“I would recommend the use of a 
deadening material in the walls when- 
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Sister Mary Alberta, Mercy Hospi- 
tal, Council Bluffs, Ia., was elected 
president of the Iowa-Nebraska confer- 
ence of the Catholic Hospital Associa- 
tion at its eighth annual meeting at St. 
Joseph’s Hospital, Omaha, October 1 
and 2. Other officers are: 

Sister Livina, St. Joseph’s Hospital, 
Omaha, and Sister Jean d’ Arc, Mercy 
Hospital, Fort Dodge; Sister Pauline, 
Mercy Hospital, Burlington, vice-presi- 
dents; Sister Magdalene, Mercy Hospi- 
tal, Marshalltown, secretary-treasurer. 
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The next meeting will be held in Mercy 
Hospital, Burlington, Ia. 

Among those who participated in the 
program were Rev. Alphonse M. 
Schwitalla, president, Catholic Hospital 
Association; Sister Josephine, St. 
Joseph’s Hospital, Ottumwa, retiring 
president; Letta Linch, dietitian, Lin- 
coln General Hospital; Sister DePazzi, 
Mercy Hospital, Marshalltown; Rev. 
T. H. Ahearn, regent, St. Joseph’s and 
St. Catherine’s Schools of Nursing, 
Omaha; Sister Loretta, St. Anthony’s 





Hospital, Carroll, Ia.; Sister Florine, 
Mercy Hospital, Sioux City; Sister 
John, St. Catherine’s Hospital, Omaha; 
Sister Leonissa, St. Elizabeth’s Hospital, 
Lafayette, Ind.; Rev. Francis X. Reilly, 
director of sodality, St. Joseph’s Hospi- 
tal, Omaha; Sister Fabia, St. Francis 
Hospital, Grand Island; Sister Nicho- 
las, Mercy Hospital, Sioux City; 
Phoebe Kandel, Nebraska director of 
nursing education; Sister Willimena, 
St. Joseph’s Hospital, Omaha; Sister 
Perpetua, St. Joseph’s, Ottumwa. 








ever metal lath is used as the latter is 
a veritable sounding board. There also 
should be an air space between the 
terrazzo floor and the concrete floor of 
the building to prevent: the carrying 
of noises of scraping chairs, etc., into 
the rooms below, as frequently happens 
when terrazzo is poured directly on the 
concrete floor.” 


Mr. Levy also calls attention to the 
most common source of noise, that of 
personnel and visitors through their 
congregation in hallways for confer- 
ences and conversation. At the Jew- 
ish Hospital visitors are requested to ad- 
journ to the reception rooms or sun 
parlors for such conversations. 


Miss Louise S. Zutter, superintendent, 
Boston Lying-in Hospital, reports that 
the administrative personnel of this in- 
stitution was somewhat troubled with a 
great deal of noise originating in the 
kitchen and utility rooms and traveling 
from wall to wall. 

“We noticed the noise most in the 
last room on the floor,” continues Miss 
Zutter, who relates that in the experi- 
mental test of acoustical treatment the 
institution tried out a type of material 
in the kitchens and utility rooms of one 
floor. 

“We were delighted with the marked 
improvement in the reduction of noise,” 
she explained. “Improvements have 
been made in the type of materials and 
method of application,” continues Miss 
Zutter, who adds that the sound-dead- 


ening efficiency now is greater, the ma- 
terial is easier to apply and its appli- 
cation is accompanied with less dirt and 
a greater saving of time. The Boston 
Lying-in Hospital she says is planning 
to use a type of acoustical material 
throughout the private wing. 





New England Group Has 
Good Meeting 


With an attendance of 122, the 
eighth annual meeting of the New 
England Hospital Association, Octo- 
ber 22 and 23, at Boston, was an out- 
standing one. Community chest, bud- 
gets, social service, outpatient depart- 
ments, nursing affiliation, special diets 
and admitting offices were some of the 
topics at the first day session, which 
concluded with a discussion of service 
to patients of moderate means by Dr. 
W. Franklin Wood, Massachusetts 
General Hospital, and Dr. J. B. How- 
land, Peter Bent Brigham Hospital. 
On the following day mental disease 
experience for nurses, hospitals as pub- 
lic health agencies, protection of 
mothers and babies against infection 
and medical staff organization were on 
the program. 

Besides those mentioned, speakers 
included Dr. W. P. Morrill, Maine 
General Hospital, Portland; Dr. Har- 
old W. Hersey, Bridgeport Hospital; 
Robert Jordan, New Haven Hospital; 
Scott Whitcher, St. Luke’s Hospital, 


New Bedford; Bess H. Medary, social 
service department, Rhode Island Hos- 
pital, Providence; Miss Lucy Ayers, 
Woonsocket Hospital; Frank E. Wing, 
Boston Dispensary; Dr. Frank M. 
Vaughan, Miss Ellen Daly, Boston 
City Hospital; Mrs. Thelma Tubbs 
Currier, Peter Bent Brigham Hospital; 
Miss Alice Van Dyke, Cambridge Hos- 
pital; Dr. W. O. Rice, Rhode Island 
Hospital; Dr. Norman C. Baker, 
Massachusetts General Hospital; Anna 
McGibbon, Butler Hospital, Provi- 
dence; Miss Sally Johnson, Massachu- 
setts General Hospital; Dr. C. F. 
Wilinsky, Beth Israel Hospital, Boston; 
Dr. Henry M. Pollock, Massachusetts 
Homeopathic Hospital, Boston; Dr. 
Harmon P. B. Jordan, Providence 
Lying-In Hospital; Dr. George A. 
Maclver, City Hospital, Worcester; 
Dr. Lewis, Burbank Hospital, Fitch- 
burg, and Dr. F. A. Washburn, 
Massachusetts General Hospital. 





Texas Group Officers 


F. K. Stroop, business manager, Scott and 
White Hospital, Temple, is president of the 
newly organized Northwest Texas Clinic 
and Hospital Managers’ Association, of 
which C. E. Hunt, business manager, Lub- 
bock Sanitarium, is vice-president and Miss 
Ara Davis, Scott and White Hospital, sec- 
retary-treasurer. The trustees of the new 
organization in addition to the officers are: 

H. R. Fullet, Stamford, Tex. 

R. D. Thorne, Wichita Falls. 

Miss Eva Wallace, Wichita Falls. 

H. L. Barber, Fort Worth. 
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Further Proof of Need of 
Individual Hospital Publicity 


The indictment of hospital administration broadcast as a 
result of Dr. Mayo’s remarks at the hospital conference ot 
the American College of Surgeons is the latest proof of the 
need of an educational program to inform the public con- 
cerning the problems facing hospitals. 

Attacks on hospitals are not confined to the United States, 
but are giving concern to Canadian hospital administrators, 
too, and each attack causes serious losses of good will and 
of co-operation among those who might be disposed to sup- 
port hospital activity. Such attacks also serve to confirm 
the suspicion of those ignorant of hospital problems. 

But hospital administrators and executives have innu- 
merable instances of the damage done by attacks in news- 
papers and magazines, and they realize full well the general 
lack of appreciation and understanding of hospital service. 
They are growing more insistent in their demands that some 
means be adopted to offset such attacks which are untrue 
in their general application and to build up among wealthy 
and influential people a real understanding of the many 
difficulties that come with efforts to provide high-grade 
hospital care. 

The Ohio Hospital Association at its meeting last month 
voiced. the need for a general educational campaign, supple- 
mented by publicity by individual hospitals. Other state 
associations have considered such a program, but the huge- 
ness of the task of carrying on a widespread publicity pro- 
gram has tended to discourage definite efforts along this 
line. 

HosPiTaL MANAGEMENT has frequently pointed out that 
an effective educational program can and should be carried 
on by individual hospitals. In the final analysis each hos- 
pital must make its own friends and hold them. Each hos- 
pital should heartily enter into any organized publicity 
effort, but at the same time must individualize that effort in 
its own community and among the people it serves and 
upon whom it depends for support. 

The economic situation of many hospitals is a most seri- 

ous one and criticism such as that broadcast from the 
American College of Surgeons conference certainly does 
not help improve it. It was no wonder that there was 
general resentment by hospital executives of such un- 
founded general criticism and-that there even was a refer- 
ence to a possible breach between hospital administrators 
and the College. 
_ As one administrator pointed out, the home folks read 
these attacks and demand an answer. For intelligent, open- 
minded people who really seek information concerning the 
subject, the hospitals have an effective answer. This should 
be given upon every occasion. Better still, instead of await- 
ing another attack and another time when they are put on 
the defensive, the hospitals should disseminate information 
of a constructive nature at regular and frequent intervals. 
They thus would build up confidence, good will and under- 
standing that attacks could not shake. 


Hospitals are finding that the public is becoming more 
interested in hospital service, as hospital service, in turn, 
comes more closely into contact with the community. Most 
lay writers who have investigated the subject assert that 
hospitals make little or no effort to explain their problems 
and routine, and, in fact, some of these writers believe that 
the hospitals are absolutely opposed to taking the public 
into their confidence. These writers have come to this con- 
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clusion honestly, they say, because they have, in general, 
found practically no evidence of a desire or of a plan to 
help patients and the public understand the functions and 
conditions of hospitals. 

Undoubtedly this latest attack on hospital methods will 
serve a good purpose by arousing a number of executives 
to action and lead them to build friendship and confidence 
through a definite educational program. Such a program 
need not be complex and it need be expanded only as 
results justify. 


This Kind of Publicity 
May Prove a Boomerang 


Newspapers in a small town in the middle west recently 
published a lengthy article concerning a proposed new hos- 
pital, the first in the community. Apparently a group of 
physicians and business men had decided that the town 
needed its own hospital, though there was a well-function- 
ing and busy institution only a few miles away. The 
decision to establish the institution was arrived at without 
any consideration of the population which could be de- 
pended upon to patronize the institution to the exclusion 
of hospitals off in other directions, but once the decision 
was reached action was demanded. 

An organization was called in to handle the details of 
planning and building and to help prepare the community 
for the fund campaign. Then the lengthy article referred 
to appeared in the press. It purported to show that because 
of the expert knowledge of those charged with the design 
and erection of the proposed building, the people of the 
community would have unusually low hospital bills. Waste 
of money in frills and in needless space would be avoided, 
and scientific planning would reduce time and save in the 
number of personnel. As a result of all this the people 
were promised hospital service at low rates. 

There was no mention in this article of the fact that the 
average occupancy of hospital beds in this country is below 
70 per cent, and that a government census some time ago 
showed that one person in every three was unable to pay 
his hospital bill. The whole article, which was one of a 
series, tended to give the impression that in this magic build- 
ing hospital costs would be materially reduced, improved 
service given and that once the building was opened the 
people could forget about it as far as deficits, etc., were 
concerned. 

Experienced administrators do not believe that such an 
ideal situation develops so easily, if at all. On the other 
hand, the chances are that when the fund raising and other 
experts have finished their work and departed, the hospital 
will find itself in much the same position as other hospitals 
throughout the field. The people will want semi-private 
and private accommodations, instead of ward beds, and will 
complain if the charges are considerably higher than the 
roseate preliminary press notices stated. There will be de- 
mands for free care and for part-free service, and the prob- 
lem of finances and of maintenance will be a constant one. 

Experienced hospital administrators agree that, on the 
whole, there can be no material reduction in the cost of 
hospital service. It is true there may be a few hospitals 
commercially operated that earn large profits, but the rank 
and file of the hospitals are operating as efficiently as they 
possibly can, undertaking greater expense constantly in 
keeping up with advances in medicine, and all the time they 
are filling demands for free and part-free service. 


Place More of This Research 
at Disposal of Hospitals 


American business is spending about $200,000,000 a year 
in research, according to one estimate, $120,000,000 by 
various companies and organizations, and $70,000,000 by 
the government. 

Some of this expenditure is made by manufacturers of 
supplies and equipment used by hospitals, these companies 
and individuals seeking improved products, better methods 
of operation, decreased cost of maintenance, etc. 

Moreover, the hospital field, using and consuming as it 
does practically everything that enters a home, indirectly 
benefits by research in many other lines than those directly 
connected with the organized care of the sick. 

The results of this great research program, however, 
reach the hospital field as a whole only in a haphazard 
manner, perhaps accidentally in many instances. Some of 
it comes into the field almost entirely through the active 
interest and persistence of a few hospital administrators 
who have personal contact with some industries or with 
governmental departments and bureaus. 

It would seem profitable, therefore, if some method 
could be devised whereby the hospital field could be regu- 
larly and routinely informed of the developments of re- 
search programs so that results of value and help to hos- 
pitals might be immediately called to the attention of admin- 
istrators with a proper explanation of the purpose of the 
particular activity involved and its application to some 
hospital situation. 

These thoughts are called up by the reading of the 
casual statement concerning the scope of research by gov- 
ernment and industry. At the last convention of the 
American Hospital Association something of a debate devel- 
oped on the advisability and feasibility of establishing a 
bureau of hospital research. That there is need for a re- 
search program in the hospital field is quite evident, but in 
view of what industry and the government are doing, it 
would seem that a great deal of material and results are 
available in various forms that, if collected and applied to 
hospital administration, would represent a long and expen- 
sive hospital research program. It is true that everything 
the agencies referred to do in research is not suitable to the 
hospital field, and that, in addition, there are many hospital 
problems that require a research personnel from the hospital 
field, but at the same time, in that $200,000,000 annual ex- 
penditure for research by industry and the government 
there is a great deal of valuable material, much of which is 
not even known to the rank and file of hospital 
administrators. 

Besides the individual efforts and experiences of many 
hospital executives attacking individual problems, but prob- 
lems that at the same time are common to hundreds of 
hospitals, offer a rich field for classification and dissemina- 
tion to new hospitals and new hospital executives. As this 
is written there undoubtedly are 100 hospital administrators 
in different sections working on a satisfactory answer to 
some problem which has been solved for years by another 
100 hospitals in other parts of the continent. 

The collection of information concerning research by 
government and industry, and of research in hospital 
administrative problems by hospitals in all parts of the field, 
should not be an impossible task. Certainly it is one that 
promises a return for time and effort expended. 
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Geisinger Surgery Dedication Address 
Basis for Community Talk 


Speaker Traces Advances of Medicine and Influence 
of Hospital at Opening of Surgical Pavilion 


By HAROLD L. FOSS, M. D. 


Surgeon in Chief, Geisinger Memorial Hospital, Danville, Pa. 


N the first day of September, 
O 1913, surrounded by the citi- 
zens of this community, by 

officials prominent in state affairs, and 
occupying the same platform with the 
aged woman who had been the gener- 
ous donor of the institution, Colonel 
Watres, with full Masonic rites, laid 
the corner-stone of this hospital. I am 
reminded that it was the hand of the 
distinguished president of our present 
board of trustees that applied the mor- 
tar cementing the stone into place, al- 
though at that time I doubt if he antici- 
pated that later he would be officially 
connected with the institution. Six 
years later we completed and opened a 
large addition to the original institu- 
tion, the private pavilion, and now, 
after a period of six more years, we as- 
semble this afternoon to dedicate with 
fitting ceremonial another important 
structure. This new building, espe- 





Address delivered on the occasion of the dedica- 
tion of the Operative Building, Geisinger Memorial 
Hospital. 











HIS address, aside from its in- 

terest as an account of the 
growth of one hospital, is of value 
as a basis for material for a talk on 
hospitals and medicine such as rep- 
resentatives of hospitals are being 
asked to make with increasing fre- 
quency. 

Such talks are most valuable fac- 
tors in developing a community 
understanding of hospital problems 
and of hospital methods that will be 
of greatest value in winning and 


holding good will. 























cially its third floor, should interest all 
here today. Surgery should interest 
every living person. Everyone born 
into this world alive is the subject of 
an operation—the simplest operation 
known to the surgeon. 

Medicine is the oldest of the sciences, 
the only others comparing with it in its 
antiquity being mathematics and 
astronomy. Far from an exact science 
in the early days of its development, it « 
has, and notably in our present genera- 


| 








View of the new Surgery building, taken from the rear 
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tion, made such astounding strides that 
nothing can compare with its progress 
unless it be that made by electrical engi- 
neering, and yet, even with our present- 
day enlightenment, we have not com- 
pletely rid our art of many encumber- 
ing and archaic beliefs. With some 
people today, as with the ancients, old 
theories, old methods, and old treat- 
ments are still adhered to. We recall 
the lines of Kipling: 
“Anything green that grew out of mold 
Was an excellent thing for our fathers of 
old.” 

Therapeutic vagaries, fads and cults 
in medicine, although far less common, 
still recur periodically in one guise or 
another to enliven the scene. 

“Costly musk from the young musk deer, 
Thyroid gland from the sheep and steer, 
Ambergris from sick sperm whales. 


Good beef tea from long ox tails, 
Honey from the busy bee, 


And various glands from the chimpanzee.” 
In recent years medicine has become 
the especial beneficiary of philanthropy. 
In medieval, and until recent, times re- 
ligion was the favorite object of philan- 
thropy. Then men apparently were 
chiefly concerned about the future life. 
Later they became equally interested in 
their earthy existence, and the gospel of 
education became the vogue. But now 


medicine, the relief of suffering, the sav- 


ing of life, the investigation of the 
causes, and the discovery of methods of 
curing disease have attracted those men 
of wealth whose paramount desire is to 
come to the assistance of their fellow 
beings. And as a result the science of 
medicine has advanced in the past 
twenty-five years as it had not in cen- 
turies previous due largely to the im- 
petus given it by those humanely dis- 
posed and far-sighted benefactors, so 
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General view of the buildings and grounds of the hospital 


splendidly represented by the woman 
who made the Geisinger Memorial Hos- 
pital a possibility. We who are the 
beneficiaries of what has gone before 
do well to pay tribute to these benefac- 
tors who have made their contributions 
to the well-being of posterity. 


The importance of the modern hos- 
pital is scarcely appreciated by the aver- 
age layman. Its stupendous place in 
our civilized life is but partially dis- 
cerned. The magnitude of its impor- 
tance may be appreciated when it is 
stated that if the United States Steel 
Corporation were combined with the 
American Telephone and Telegraph 
Company, the joint properties would 
represent a far smaller investment than 
the investment in the hospital proper- 
ties throughout the United States. 
Forty-six million dollars’ worth of hos- 
pital construction was begun in New 
York City in 1927; while construction 
for the entire United States in that 
period represents an investment of over 
$300,000,000 in 6,900 hospitals, con- 
taining in the aggregate over 800,000 
beds. The development of these insti- 
tutions, their maintenance and their 
management is a work that cannot be 
expressed in terms of earnings, but in 
terms of a far greater form of profits; 
in terms of the prevention of disease, 
the relief of suffering and the saving of 
life. 


Hospitals are open day and night, 
week in and week out. They are oper- 
ated without profit and are conducted 
for that great humanitarian purpose, 
the combating and conquering of our 
common enemy, disease. They have a 
very definite place in the everyday life 
of the average citizen, and are so 
closely linked with our physical wel- 
fare as to make them of unparalleled 
importance throughout the land. It 
has been aptly remarked that the trium- 
virate of our present-day civilization is 
a combination of the church, the school, 
and the hospital; the church with its 
gospel of tolerance and brotherly love, 


the school with its message of under- 
standing, enlightenment and culture, 
and the hospital with its continual 
warfare on all forms of disease. 

How many in this audience have 
found it necessary to go to a hospital? 
Probably there are not many yet, but 
who knows what tomorrow may bring. 
Every year ten million people pass 
through the hospitals of the United 
States, and this number is steadily in- 
creasing. This does not mean that dis- 
ease is increasing; on the contrary, it is 
yearly becoming less, but because more 
people realize that their chances of re- 
covery from the serious forms of dis- 
ease are incomparably greater in the 
hospital than in the home. 

Up to the present time the hospital 
has cared for 7,911 Danville patients 
and during the same period has ad- 
mitted 19,434 patients from 566 towns 
outside of Danville, a total of 27,345 
patients. In the first twelve years the 
institution was open 17,636 operations 
were performed and 882 infants born 
within the hospital. During this time 


the income from patients and from the 
endowment has been sufficient to make 
the institution entirely self-supporting, 
and it has neither asked for nor re- 
ceived the slightest financial assistance 
either from state or individual. This 
has been during a period when the 
majority of our American hospitals 
have faced staggering deficits, and, al- 
though receiving neither municipal nor 
state aid, our hospital has performed an 
especially large share of charity work. 

Besides caring for patients, the hospi- 
tal has conducted a training school 
from which to date 170 nurses have 
been graduated, who, having entered 
the Geisinger as raw recruits, have after 
three years of theoretical and practical 
study, left the hospital trained and 
efficient nurses. 


We have been blessed with a splen- 
did institution which from year to year 
has been developed and added to until 
now it stands a highly organized ma- 
chine, quite unique in the perfection of 
its appointments, in its equipment and 
in the smoothness of its operations; yet 











A major operating room, with viewing balcony 
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One corner of the hospital’s kitchen 


let the mistake not be made that its 
development has in any sense been a 
mid-summer night’s dream. Looking 
back on these twelve years, I recall in- 
numerable joys and sorrows, incongru- 
ous and conflicting, and yet wholly 
characteristic of the life of the doctor. 
I recall gloriously happy days, vic- 
torious days, days of bitter discourage- 
ment and of heart-breaking anxiety. 
My experiences have been the experi- 
ences of all my associates and are the 
experiences of all conscientious physi- 
cians who in their waking hours are 
constantly surrounded by disease and 
suffering. 

However, all this has more than been 
made up for by the incomparable re- 
ward which comes only to the doctor; 
that is, the gratitude of the patient 
whose suffering he has been instru- 
mental in removing or relieving, or 
whose life, perhaps, he has saved. And 
next among the delightful memories of 
these past years has been the making of 
the priceless friendships of these men 
of the board of trustees who have ex- 
hibited among themselves and the mem- 
bers of the staff of this hospital an esprit 
de corps, which so far as I know is 
without parallel in hospital organiza- 
tion. And so to the officers of the 
Scranton-Lackawanna Trust Company, 
to our trustees, and to the members of 
the advisory board, in behalf of the en- 
tire staff, I wish to express my sincere 
appreciation. The friendly counsel of 
these men has been beyond price, and 
the confidence accorded the staff a 
never-ending source of satisfaction and 
inspiration. I also take this occasion to 


express my profound gratitude to the 
physicians and to the people of this sec- 
tion of Pennsylvania, who in the time 
of illness have so largely expressed con- 
fidence in us, and, finally, I desire to 
thank my hospital associates for their 
enthusiastic and efficient co-operation, 
without which nothing could have been 
accomplished. 

Everything seems ideal for progress 
and true accomplishment. Surely an 
instrument for enormous good has been 
placed in our hands, and the trustees 
and staff must see to it that it is utilized 
to the greatest advantage. Tremendous 
obligations are placed upon us, and we 
must live up to them. We must have 
enthusiasm, energy, co-operation and 
absolute harmony. We must fully 
grasp the high ideals of the founder 








Surgeon’s scrub-up room 


who created the institution she now 
leaves in our hands, and to these ideals 
we must consecrate ourselves. With 
these principles always uppermost in 
our minds, we cannot fail in our pur- 
pose to make the Geisinger Memorial 
Hospital the true memorial its founder 
desired it to become, a credit to this 
community and to this great common- 
wealth, an honorable and honored in- 
stitution in the annals of American 
medicine. 





History of Geisinger Memorial 
Hospital 

The main buildings of the Geisinger 
Hospital, which now has 180 beds, 
were completed in 1915 and opened for 
patients in September of that year. The 
instructions of the donor, Mrs. Abigail 
A. Geisinger, to whose husband the in- 
stitution stands as a memorial, were 
that the hospital become the finest of 
its size ever constructed, and the build- 
ing committee saw to it that these in- 
structions were fully carried out. At 
the time the main buildings were 
erected a nurses’ residence was con- 
structed as well as a laundry, garage 
and boiler house. 

In 1918 a private pavilion, costing 
$250,000, was erected, while in the 
past year the new operating and serv- 
ice building has been built. The insti- 
tution was later endowed by Mrs. 
Geisinger. The original property has 
been added to from time to time until 
now the buildings are surrounded by 
about four hundred acres of ground. 
The total investment, including the en- 
dowment fund, exceeds $3,000,000. 

The new surgical building was de- 
signed after most of the newer surgical 
pavilions 6f eastern United States were 


“carefully studied. Stevens and Lee 


were the architects. 

The operating pavilion is unique in 
many details. It has electrically 
grounded floors. Sterile water flows by 
gravity from sterilizing rooms above to 
all the operating rooms. There are 
water stills for furnishing double and 
triple distilled water for saline solution, 
etc. A fresh tissue laboratory is part of 
the suite with cystoscopic rooms and 
other facilities for special operating and 
diagnostic work. 

The new kitchen service building is 
equipped throughout with high pres- 
sure steam and electric cooking devices. 
An average of 900 meals per day are 
cooked entirely by electricity, with far 
greater convenience and considerable 
saving in cost. 
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ave you 


ever beena 


patient in your own hospital? 








| woe imagine that you are a patient in your own 
hospital—lying there in bed—seeing and hearing 
things from a new point of view. 

Squawking auto horns in the street. . . shrill giggles 
in the room across the hall . . . the tattoo of footsteps 
up and down the corridors. Noises to which you ordi- 
narily are deaf... but they beat poundingly against 
the weakened resistance of the invalid. 

Tramp—tramp—tramp go the shoes on the hard 
unyielding floor. You listen for them . . . will they 
never stop? 

Ah, all quiet now. No! here comes someone. Nearer. 
Louder. Each step jarring your nerves like a blow! 

These disturbing floor noises are absolutely unneces- 
sary. Resilient, sound-absorbing Bonded Floors cost no 


Floors in Hospitals,” concise and useful information regarding the proper type of floor for 


| Busy hospital executives will find in our booklet, “Facts you should know about Resilient 
every hospital flooring requirement. A copy of this booklet will gladly be sent upon request. | Fe 











more (often cost less) than the kind of floors that 
torture patients. 

An important ingredient of Sealex Linoleums and 
Sealex Treadlite Tiles, of which Bonded Floors are 
built, is cork—one of the best insulators and noise- 
deadeners ever discovered. It “corks up” the clatter 
of footsteps. 

But hospital floors must be more than merely quiet. 
Sanitation, comfort: underfoot, appearance and dura- 
bility are other factors to be considered. Let us ex- 
plain how and why Bonded Floors will satisfy you in 
every one of these respects. Write our Department 
H for full information. 

CoNGOLEUM-NAIRN INc. 


General Office: Kearny, N. J. 
Authorized Contractors for Bonded Floors are located in principal cities 
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Record Librarians Report Unusual Growth 
in Association’s First Year 


Fine Registration and Practical Program Feature 
Session; Training Methods of Great Interest 


( yen a year of exceptional 
progress in which seven local or 
sectional units were organized 

and the group translated from a theory 

into a real factor in the improvement 
of hospital clinical records, the Associ- 
ation of Record Librarians of North 

America held its annual meeting at 

Chicago October 14-18 during the hos- 

pital conference of the American Col- 

lege of Surgeons. 

Aside from reports of a surprisingly 
fine growth from the standpoint of 
membership and enthusiasm, the meet- 
ing was marked with deep interest in 
the development of a standard or uni- 
form course for record librarians, the 
rendering of helpful service to record 
librarians in all parts of the continent, 
and practical co-operation of all in the 
hospital that the patient may be served 
to an even more efficient degree. 

Not content with the unusual growth 
of the first year, the association estab- 
lished a promotion committee for gen- 
eral contact with record librarians 
throughout the field, and added five 
councillors to the group of officers. Re- 
peatedly speakers voiced the necessity 


of an educational and publicity pro- 


gram through the journals serving the 
hospital field, and in this connection 
several, including the president, 
thanked HosprraL MANAGEMENT for 
its assistance through its “Record De- 
partment.” Matthew O. Foley, editor, 
was elected an honorary member as a 
token of the association’s appreciation 
of the magazine’s co-operation. Dr. F. 
A. Washburn, director, Massachusetts 
General Hospital, Boston, also was 
voted honorary membership. Dr. M. 
T. MacEachern, American College of 
Surgeons, received this honor at the 
organization session. 

Mrs. Jessie W. Harned, Chicago, was 
unanimously elected president, and 
Mrs. Grace W. Myers, Massachusetts 
General Hospital, who so capably 
guided the association through its first 
year, was elected honorary life presi- 
dent. Other officers include: 

Sylvia Barteau, Bellevue Hospital, 
New York, first vice-president. 
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Ella Needham, New England Dea- 
coness Hospital, Boston, second vice- 
president. 

Mrs. Enna C. Black, Grace Hospital, 
Hartford, Conn., recording secretary. 

Ruth Church, Boston, corresponding 
secretary. 

Florence G. Babcock, University 
Hospital, Ann Arbor, Mich., treasurer, 
re-elected. 

Councillors: Frances Riach, Johns 
Hopkins Hospital, Baltimore, and Dr. 
T. R. Ponton, Illinois Masonic Hos- 
pital, Chicago, three years; Dorothea 
M. Trotter, Blodgett Memorial Hospi- 
tal, Grand Rapids, and Frances McDer- 
mott, Brantford Hospital, two years; 
Alice G. Kirkland, Merritt Hospital, 
Oakland, Calif., one year. 

Frances Benson, Bryn Mawr, Pa., 
Hospital, retiring secretary, was named 
chairman of the promotion committee, 
with Betty Gray, Knoxville General 
Hospital, Mrs. Maurine Wilson, 
Ravenswood Hospital, Chicago, and 
Alice G. Kirkland, as members. 

In assuming her new responsibilities 
Mrs. Harned paid a tribute to the work 
of those in charge of activities during 
the past year and asked continued co- 
operation. She urged that she be given 
a monthly report by the promotion 
committee and by the local and sec- 
tional associations, together with copies 
of programs for the latter sessions. 

Mrs. Wilson was chosen chairman of 
the nominating committee, with Mabel 
Root, Mayo Clinic, Rochester, Minn.; 
M. Beatrice O'Connell, St. Francis 
Hospital, Hartford, Conn.; Grace Mc- 
Ritchie, Rochester, N. Y., General 
Hospital, and Sister Dominica, Charity 
Hospital, Cleveland, as members. 

In addition to the officers and ex- 
ecutive committee, the success of the 
first annual convention was made pos- 
sible by the following: 

Mrs. Harned, president; Mrs. Wil- 
son, vice-president and. recording secre- 
tary for the convention; Lucille Bres- 
son, Children’s Memorial Hospital, 
secretary, and Eleanor Roloff, Women’s 
and Children’s Hospital, treasurer, all 


of the Chicago-Cook County Asso- 
ciation. 

The following chairmen handled fea- 
tures of the convention: Mrs. Harned, 
arrangements; Jessie C. Longmuir, 
American College of Surgeons, pro- 
gram; Mrs. Emily Bufe, Michael Reese 
Hospital, Chicago, exhibits; Beatrice 
King, Presbyterian Hospital, cre- 
dentials. . 

Round tables of a practical and most 
informal nature were held frequently, 
those in charge including Mrs. Clara 
A. Doolittle, Griffin Hospital, Derby, 
Conn.; Mrs. Black, Mrs. Emma _ J. 
Whipple, Billings Hospital, Chicago; 
and Dr. MacEachern and Mr. Jolly. 

The first morning session was given 
over to business following an address 
of welcome by Dr. MacEachern on be- 
half of the College of Surgeons, and 
Mrs. Harned, from the Chicago and 
Cook-County Association. In her pres- 
idential address Mrs. Myers urged the 
members of the association to read the 
various journals in order to keep in 
touch with the work of the association 
and with new methods and general 
progress in the field. The business in- 
cluded the adoption of the constitution 
and by-laws, membership provisions, 
which included two years’ affiliation in 
an approved, hospital in an executive 
position for active membership and one 
year for a junior membership. The 
executive committee reported a total of 
29 meetings held during the year, at 
which, among other business, was the 
approval of 93 applications for mem- 
bership. 

An interesting feature of this session 
indicating the rapid growth of the asso- 
ciation was a report from representa- 
tives of associations in Boston, Connec- 
ticut, Philadelphia, New York, central 
Massachusetts, Chicago, Long Island 
and Staten Island, Michigan and 
California. 

The first afternoon session was given 
over practically in its entirety to the 
subject of training of record librarians. 
Miss Zulu Morris, chairman, committee 
on standards, Chicago and Cook 
County Association, and Miss Benson, 
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Save Time 


The rapid adoption of x-rays to fill their now 
all important function in diagnosis required 
standardization and simplicity of all radio- 
graphic technics. Today the only variable fac- 
tors in properly conducted radiography are 
the patients’ anatomical densities. 


—O- 


Position . . . target distance ... angulation 
... exposure .. . processing, all are standard- 


ized. 
<= 


In processing, Eastman Prepared Chemicals 
standardize technic. They are products of 
Kodak Research Laboratories where uniformi- 


Eastman Kodak Company, Medical Division 
341 State Street, Rochester, N. Y. 


Gentlemen: 








and Assure Uniform Results 


ty of quality is constantly maintained by care- 
ful testing and where the proper proportion of 
all ingredients is always observed. 


—6- 


They are conveniently packed to facilitate 
handling . .. require only the addition of a 
specified amount of water... may be safely 
stored if not used at once... in short, their 
use saves time and money. 


—8- 


Above are pictured the various packages of 
Eastman processing chemicals. There is a 
package of convenient size to meet every dark- 
room processing requirement. Order from your 
dealer today. 


Please place my name on your mailing list to receive your technical bi-monthly publication “‘X-ray Bulletin 
and Clinical Photography.’’ This does not obligate me in any way. 


SUH ETL ARTA TIER 0 NN ey a 
ROIGY NERO ees Ee) es 
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opened this discussion, the former out- 
lining some of the fundamentals for a 
course, and the latter dealing more 
specifically with the course conducted 
by Bryn Mawr Hospital. These two 
papers were followed by a brief talk 
by Mr. Foley, pointing out the advan- 
tages of a central registry for courses 
and emphasizing that the development 
of such a registry would eventually 
bring a uniformity of preparation and 
of qualification for membership in the 
association that would be of immense 
value to every individual. Betty Gray, 
record librarian, Knoxville General 
Hospital, opened a discussion of these 
papers. 

Mrs. Genevieve Chase, chief record 
librarian, Massachusetts General Hos- 
pital, and Mrs. Huldah H. Ainsworth, 
librarian, Hospital for Ruptured and 
Crippled Children, New York, opened 
the evening session with papers on prin- 
ciples in efficient cross indexing and fil- 
ing, and an innovation in diagnoses and 
terminology to facilitate answering re- 
quests for histories, respectively. Miss 
Benson in answer to numerous requests 
presented a paper on methods of deal- 
ing with the non-legitimate requests for 
information that are being received in 
increasing numbers by record librarians 
in hospitals. This paper is published 
elsewhere in this issue. 

The Wednesday morning session 
was given over to a joint meeting with 
the hospital conference of the Ameri- 
can College of Surgeons, and in the 
afternoon an interesting question box 
was conducted. The principal social 
event of the meeting was the annual 
banquet at which E. S. Gilmore, super- 
intendent, Wesley Memorial Hospital, 
presided. Dr. C. G. Parnall, Rochester 
General Hospital; Dr. N. P. Colwell, 
Council on Medical Education and 
Hospitals, A. M. A.; Dr. Ponton and 
Robert Jolly, superintendent, Baptist 
Hospital, Houston, were the speakers. 
Dr. Parnall and Dr. Caldwell outlined 
some of the things their respective asso- 
-ciations expect of record librarians, Dr. 
Ponton pictured the progress to be 
made in records, and Mr. Jolly, in his 
usual humorous way, urged the putting 
into effect of the various suggestions of- 
fered not only during the evening, but 
at other times during the meeting. 

An unusual symposium showing the 
relation of the record librarian to the 
superintendent, medical staff, nursing 
department, business department, lab- 
oratory, X-ray department, anesthetic 
department and social service depart- 
ment was held Thursday morning, 
-speakers including: 


Miss E. Muriel McKee, Dr. E. L. 
Hunt, Mrs. Nan H. Ewing, Miss 
Eleanor S. Moore, Dr. J. J. Moore, Dr. 
James T. Case, Dr. John Lundy and 
Miss Helen Beckley. 

Thursday afternoon was spent visit- 
ing some of the hospitals of Chicago. 

The final formal session was held 
Friday morning, when the results of the 
balloting were announced and other 
business transacted, including the intro- 
duction of the new officers. 


The registration included the follow- 
ing: 

Edith M. Robbins, Peter Bent Brigham Hospital, 
Boston. 

Mrs. Genevieve Chase, Massachusetts General 
Hospital, Boston. 

Ellen Griffin, Cambridge Hospital, Cambridge, 
Mass. 

Eleanor Jones, Newton Hospital, Newton Lower 
Falls, Mass. 

Wilhelmina Findlay, Hotel Dieu Hospital, Windsor. 

Sister Patricia, St. Mary's Hospital, Duluth, 
Minn. 


Lucille H. Dunham, Strong Memorial Hospital, 
Rochester, N. Y 


ary ‘Newton, Homeopathic Hospital, 
Pittsburgh. 
Ruth M. Gandrup, General Hospital, Norwalk, 


Conn. 

Mrs. Enna C. Black, Grace Hospital, New Haven, 
Conn. 

Miriam Byrne, Cook County Hospital, Chicago. 

Ethel E. Wilson, General Hospital, Syracuse, N. Y. 

Dorothea M. Trotter, Blodgett Memorial Hospital, 
Grand Rapids. 

Madge T. Barry, Women’s Hospital, Detroit. 

Nellie Pritchard, Saginaw General, Saginaw, 
Mich. 

Huldah H. Ainsworth, Hospital for Ruptured and 
Crippled, New York. 

Sister M. Beata, St. Francis Hospital, Pittsburgh. 

Marian Wheeler, Highland Park, Mich. 

Agnes M. Farley, St. Mary’s Hospital, Brooklyn. 
eee H. Erickson, Kenosha Hospital, Kenosha, 
is. 

. Clara A. Doolittle, Griffin Hospital, Derby, 
Conn. 

Sister Mary Gerard, Mercy Hospital, Bay City, 
Mich. 

Miss Beatrice O'Connell, St. 

Hartford, Conn. 
rs. Martha Tucker, Sparrow Hospital, Lansing, 
Mich. 
Sister Theophilia, St. Anthony's Hospital, Chicago. 


Francis Hospital, 


Matilda Brechting, St. Mary’s Hospital, Grand 
Rapids. 
Orianna_ Black, Northern Westchester Hospital, 


Mt. Kisco, N. Y. 
Mabel C. Root, Mayo Clinic, Rochester, Minn. 
Betty Gray, General Hospital, Knoxville, Tenn. 
Emily K. Bufe, Michael Reese Hospital, Chicago. 
Grace G. Harries, Lying In Hospital, Chicago. 
Louise C. Neiptman, Women and Children’s Hos- 
pital, Toledo, Ohio. 
Grace McRitchie, 
Rochester, N. Y. 
Effie Marie Barnholdt, Chicago Memorial Hospital, 
Chicago. 
Madge Gray Palmer, St. Luke’s Hospital, Chicago. 


Rochester General Hospital, 


Ida C. Deardorff, Wesley Memorial Hospital, 
Chicago. . 

Margaret C. Antle, Lutheran Memorial Hospital, 
Chicago. 


Lucille Neumeister, Finley Hospital, Dubuque, Ia. 
MacEachern, American College of 
r. T. R. Ponton, Illinois Masonic Hospital, 
Helen Fox, 
Washington. 

Verna May Emery, Hospital for Joint Diseases, 
New York City. 

Laura Tegge, Grant Hospital, Chicago. 

Lola Handorff, Lutheran Memorial 
Chicago. 

Minnie C. Schendel, Wyandotte General Hospital, 
Wyandotte, Mich. 

Jessie Morris, Butterworth Hospital, Grand Rapids, 
Mich. 

Jessie Longmuir, 
Chicago. 

Marjorie Boulton, Jewish Hospital, St. Louis, Mo. 

Matthew O. Foley, Hosprra. MANAGEMENT. 

Sister M. Rita, St. Mary’s Hospital, Duluth. 

Sister M. Addjundis, St. Mary's Hospital, Duluth. 

Ethel J. Dreaver, Buffalo, N. Y. 

Lillian Hackney, Montgomery, Ala. 

Hattie I. Wright, Robinwood Hospital, Toledo. 


Gallinger Municipal Hospital, 


Hospital, 


American College of Surgeons, 


Eleanor Howard, Saginaw General Hospital, 
Saginaw, Mich. “ 
Kathryn McGuire, Chicago Eye, Ear, Nose and 


Throat Hospital. 
Sister M. Cordia, St. Frances Hospital, Pittsburgh. 


Gertrude Gunn, University Hospital, Minneapolis. 
Olena M. Huffman, St. Frances Hospital, Kewanee, 
i 


Teresa Park, Lee Sanitarium, Dowagiac, Mich. 
Beatrice King, Presbyterian Hospital, Chicago. 
. M. Elliott, Genesee Hospital, Rochester, 
2 

ae M. Gonzaga, St. Charles Hospital, Aurora, 
Il 


Mrs. Agnes R. Stenstrom, Augustana Hospital, 


Chicago. 

Mrs. D. I. McNullty, Morningside Hospital, 
Tulsa, Okla 

Nora I. French, Frances E. Willard Hospital, 
Chicago. 


Ruth M. Snyder, Woodlawn Hospital, Chicago. 
Eleanor S. Moore, Lakeview Hospital, Danville, 


Mrs. Emma Jane Whipple, Billings Memorial 
Hospital, Chicago. 

Frances Hooper, Passavant Memorial Hospital, 
Chicago. 

Marguerite Simmons, Ravenswood _ Hospital, 
Chicago. 


Billie Haag, Baptist Hospital, Houston, Tex. 
ae Helen Burke, St. Francis Hospital, Evanston, 


Ill 


Edna Keene, Evanston Hospital, Evanston, 


Florence L. Rumry, Englewood Hospital, Chicago. 


velyn Kirkconnal, Washington Park Hospital, 
Chicago. 

Jennie Greenbaum, Michael Reese Hospital, 
Chicago 

Mrs. R. E. Hoppe, West Suburban Hospital, Oak 


Park, Ill. P 

Sister Dominica, Charity Hospital, Cleveland. 

Ethel W. Ockerclad, Grand Rapids Clinic, Grand 
Rapids, Mich. 

Florence Highfield, Swedish Covenant 
Chicago. 

Mrs. L. C. McLean, Memphis, Tenn. 


Hospital, 





Discuss Nurse Allowances at 
Chicago Meeting 


The principal subject discussed at 
the October meeting of the Chicago 
Cook County Hospital Association was 
that of discontinuing cash allowances 
to student nurses, and a resolution to 
that effect was introduced by E. I. 
Erickson, Augustana Hospital, chair- 
man of the committee, and adopted by 
the association. The resolution read in 
part: 

“It is the sense of this meeting that 
cash allowances are unnecessary and 
should be discontinued, and that in lieu 
of such allowances a students’ loan 
fund be established by each hospital to 
aid worthy students, who are really in 

«need of financial help; and 

“Be it further resolved that a copy 
of these resolutions be sent to the super- 
intendent of each member hospital with 
the suggestion that the proposition be 
presented to the board of managers for 
consideration and approval, subject to 
similar approval by a majority of the 
hospitals of Chicago.” 

Another subject which evoked a con- 
siderable amount of discussion at the 
meeting was that of publicity, everyone 
present agreeing that adequate meas- 
ures must be taken by the hospitals to 
present their story to the public. 

The next meeting of the group is to 
be held on November 25, at which time 
Dr. John A. Lapp, Marquette Univer- 
sity, will speak on hospital law—a 
neglected phase of hospital adminis- 
tration. 
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The FRESNEL LENS does if 








There must be no heat 
SO ... the Scialytic Operating Light is Chosen 


Scialytic operating lights do not give off that objectionable 
heat which so often inconveniences the operating surgeon and 
staff. This feature is brought about by the introduction of a heat 
absorbing glass around the light source. The Scialytic is a cold light. 

“The Scialytic way” means that concentrated light rays are 
directed by the Patented Scialytic Lens to a battery of mirrors 
and then reflected into the deepest cavities and recesses. 

Light and plenty of it where it is wanted—and no heat. 

Only a Scialytic has the “light-ray-directing” lens. Other 
lights fade in comparison. 

Over 5000 leading hospitals have installed these lights. 
















Also the Type H Emergency Light and Type F Portable Light af 
for minor operations and spotlight work. ; ae 
Ask for Booklet No. 7 explaining the Scialytic operation sO g0" 380" 
oar Gar pe 
and principle. No shadows—no heat—no glare. J 9 
oh ow’ ; 
Rs 34 
ea 
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Food Stays Hot 


Lucile R. Townsend, dietitian, Glen 
Lake Sanitarium, Oak Terrace, Minn., 
told a recent gathering of Minnesota 
state institution executives that a chil- 
dren’s summer camp maintained by the 
Glen Lake Sanitarium is a quarter of 
a mile from the kitchen and that the 
insulated food trucks used in carrying 
the food from the kitchen to the camp 
dining-room maintain the proper tem- 
perature. Miss Townsend said that 
she continually insisted that additional 
equipment should be installed at the 
camp in order to keep the food at the 
proper temperature, but those in charge 
have asserted that the food is main- 
tained at the proper heat. 


Reports to Relatives 


Miss Priscilla Campbell, superintend- 
ent, Public General Hospital, Chatham, 
told the Ontario Hospital Association 
1929 Convention of the method of in- 
suring accurate reports of a patient’s 
condition to relatives as used at that 
institution. 

“We all agree that it is the responsi- 
bility of the hospital to give to the rela- 
tives an accurate and up-to-the-minute 
report of the patient’s condition,” she 
began. “At the General Hospital we 
have a written report from all patients 


at 7 a. m. and 6 p. m. From patients. 


acutely ill we have a written report at 
12 o'clock noon and 12 o'clock mid- 
night, from patients seriously or criti- 
cally ill a report every two hours. All 
sudden changes are reported at once. 
The supervisor in each department is 
responsible for the making up and send- 
ing this report to the superintendent's 
office. These reports keep the informa- 
tion desk and the telephone operator 
fairly well informed as to the patient's 
condition, which saves the trouble gen- 
erally of calling the wards when an in- 
quiry comes in. We find that some- 
times we must call the ward and prob- 
ably let the relative speak to the nurse 
in charge. This, I grant, is very trying 
and takes up a lot of time of both the 
office and nursing staff, but in cases of 
serious illness and great anxiety on the 
part of relatives we believe it is our 
duty to put forth every effort within 
reason to satisfy the relatives. 
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“I bring to your attention the impor- 
tance of having at your information 
desk and switchboard an operator who 
has been carefully trained in answering 
the many and varied inquiries that 
come into a hospital, day and night, be- 
ing sure that your operator realizes the 
importance of giving at all times a tact- 
ful and courteous reply, at the same 
time giving to the relative definite and 
accurate information. Your telephone 
operator and information clerk is doing 
a great deal toward making or breaking 
your hospital from the viewpoint of 
public sentiment.” 


Damage Suit Dismissed 


Memorial Hospital, Albany, N. Y., 
of which Thomas T. Murray is super- 
intendent, won a non-suit on October 
23 in an action for $50,000 brought 
against the institution following the 
death of a patient in connection with 
an explosion and fire from X-ray films 
more than a year previously. The 
newspaper report stated that the plain- 
tiff had failed to establish the origin and 
cause of the fire, and that there was 
some deficiency in the proof of the 
charge of negligence made by the 
plaintiff. 


Use of Color Grows 


Sheets with the hospital’s name 
woven in color down the center, old 
ivory china with vivid and delicate dec- 
orations, plumbing fixtures in color, 
sheets and pillow cases with colored 
edges or of solid colored material, por- 
celain lighting fixtures in colors—these 
are just a few of the products used by 
hospitals in their efforts to “de-institu- 
tionalize” their buildings and depart- 
ments. The items listed were specifi- 
cally mentioned by manufacturers in 
their advertisements in the last issue. 


Lack Business Equipment 


A widely known hospital adminis- 
trator who has had opportunity to visit 
hospitals in all parts of the country 
and who has gone through the details 
of planning and building three or four 
hospital buildings, recently asserted 
that the average hospital business office 
is inadequately equipped~as to business 


equipment. He intimated that errors 
could be eliminated and a great deal of 
time saved if some of the equipment 
found in most business houses were 
employed by hospitals. 


Speeds Up Service 


A speaker at a recent round table on 
food service told of having a cafeteria 
where 110 people are served in ten 
minutes. “We attributed the slowness 
of cafeteria service in some instances to 
the fact that there is only one line. 
Cafeterias may be arranged to serve 
two lines or even three lines,” she 
pointed out, “but to speed up service 
you must have one person to serve each 
thing. The person who is serving meat 
must not be required to lay down the 
fork used for that purpose to take up 
the spoon with which to serve potato 
or the spoon to serve gravy.” 


Keokuk Hospital Cuts Rates 


Newspapers recently carried reports 
of an arrangement between the Rosen- 
wald Fund and St. Joseph’s Hospital 
and Graham Hospital, of Keokuk, Ia., 
whereby the Rosenwald Fund would 
assist the two institutions in meeting 
deficits due to service to patients of 
moderate means. Gertrude Steinmetz, 
R. N., superintendent, Graham Hos- 
pital, recently wrote HospiraL MAN- 
AGEMENT as follows concerning the 
plan: 

“We understand that we are to set 
aside a certain number of single rooms 
for which we ordinarily receive $21 a 
week and place in them two beds at 
$12 per week each. Then we are to 
compare the receipts from these rooms 
with the receipts of single-bed rooms at 
$21 a week. In case the two-bed 
rooms do not return as much revenue 
as single-bed rooms the Rosenwald 
Fund is to make up 50 per cent of the 
deficit, in consideration of the fact that 
the hospital will furnish operating 
room service, laboratory, X-ray, drugs 
and dressings at half price. The physi- 
cian or surgeon also must co-operate 
with a similar reduction. The hospital 
collects the whole account. 

“A physician or other investigator 
must recommend the patient for whom 
this reduced rate is to be available.” 
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You can now vary the distribution of 
light-energy according to the require- 
ments of the individual patient with 
Eveready Sunshine Carbons and the 
four types of Eveready Therapeutic 
Carbons, interchangeable, and made to 
fit any therapeutic arc lamp. 

These five types of interchangeable 
carbons provide a wide variation of 
intensity in the various bands of 
radiation to meet the requirements 


of complete individual treatment. 
The above chart gives you a means 
of selecting the type of carbon or carbons 
suitable for your requirements. The 
Eveready Sunshine Carbon is used as a 
standard for comparison because its 
light is man’s closest approximation to 
natural sunshine. The four Eveready 
Therapeutic Carbons and the quartz 
tube mercury arc are shown in their 
relationship to this standard. 


NATIONAL CARBOW CO., Inc. Carbon Sales Division, Cleveland, Ohio 
Unit of Union Carbide CC and Carbon Corporation 
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years business administrator of 

the Children’s Hospital, Den- 
ver, on October 15 was named director 
of the institution, an outstanding chil- 
dren’s hospital in the West. Mr. 
Witham’s executive and administrative 
experience includes ten years in the 
government service, five years of which 
were spent as an administrator at one 
of the large government hospitals. He 
was superintendent of the Galesburg, 
Ill., Cottage Hospital, for two years, 
following which he went to the Chil- 
dren’s Hospital. 


Louis H. Putnam, who recently was 
appointed superintendent of Staten 
Island Hospital, Tompkinsville, N. Y., 
comes into civil hospital administration 
with an unusually comprehensive back- 
ground of experience in state institu- 
tions. For six years he was director of 
state institutions of Rhode Island, and 
in this capacity was executive officer of 
the State Hospital for Mental Diseases 
with four major units, the state infirm- 
ary with two major hospital units, and 
the babies’ ward, the State Home and 
School with a children’s hospital unit, 
industrial school for boys with a chil- 
dren’s’ hospital unit, and the Rhode 
Island State Prison with a hospital unit. 
Previously he served with the West 
Virginia State Board for Dependents, 
Defectives and Delinquents, and under 
his administration eight hospital wards 
for crippled children in different parts 
of the state were established. He also 
was state superintendent of the North 
Carolina Children’s Home and Aid So- 
ciety, and while serving in this capacity 
established the children’s home in 
Greensboro with two hospital units. 
Mr. Putnam’s institutional experience 
also includes activity in Florida and in 
Alabama. 

Miss Mary K. Stone, who a short 
time ago resigned as superintendent of 
the Clark County Hospital at Winches- 
ter, Ky., recently became superintend- 
ent of the King’s Daughters’ Hospital 
of Ashland. Miss Hattie Townsend, 
former night supervisor at the Clark 
County Hospital, has been named 
superintendent at that institution to 
succeed Miss Stone. 

Miss Ruth Roe has been appointed 
superintendent of the Durand Hospital, 


Roe. B. WITHAM, for two 
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Durand, Mich., succeeding Miss Bertha 
Smith, who resigned. 

The new Mercy Hospital at Monroe, 
Mich., is being directed by Sister Con- 
stance, formerly of Borgess Hospital, 
Kalamazoo. 

Mrs. M. J. McGibbon is the new 
superintendent of Maimonides Hospi- 
tal, Liberty, N. Y., succeeding Dr. Aida 
Sloan, who resigned. 


ROBERT B. WITHAM 


Director, Children’s Hospital, 
Denver, Colo. 


Dr. J. G. Pettit is in charge of the 
new West Virginia State Tuberculosis 
Sanitarium at Hopemont, a hospital for 
children recently erected at a cost of 
$150,000. Dr. Pettit formerly was as- 
sistant superintendent of the State Hos- 
pital at Weston. 

Miss G. O. Bakke. has resigned as 
superintendent of the McPherson Me- 
morial Hospital, Howell, Mich., and 
has been succeeded by Mrs. Kriesel. 

John S. McConnell, formerly super- 
intendeat of Temple University Hospi- 
tals, Philadelphia, and more recently at 
Vineland, N. J., now is in charge of 
the North Hudson Hospital, Wee- 
hawken. 

Miss Beryl B. Anscombe, R. N., a 
sister of E. Muriel Anscombe, R. N., 
superintendent of the Jewish Hospital, 
St. Louis, Mo., has been appointed 
superintendent of the hospital that is 
being erected by the Jewish Hospital 





Association at Kansas City. Miss 
Anscombe will complete a year of spe- 
cial study in hospital administration 
before the new building is placed in 
operation. 

G. T. Carver, formerly superintend- 
ent of the Garfield Park Hospital, Chi- 
cago, has accepted the position of 
superintendent of the Presbyterian 
Hospital, New Orleans. He assumed 
his new duties November 1. Before 
coming to Garfield Park Hospital Mr. 
Carver was in charge of several hos- 
pitals in Canada, among which were 
the Vernon Hospital, Vernon, B. C., 
and the Royal Hospital, Victoria, 
B. C. Previous to this he was chief 
accountant for St. Luke’s Hospital, San 
Francisco. Presbyterian Hospital is 
about to launch a drive for $250,000 to 
finance an expansion program for the 
hospital. 

Miss Amy Allison, of Agincourt, 
Ont., has been appointed superintend- 
ent of nurses at the Good Samaritan 
Hospital, Lexington, Ky. Miss Lake 
Johnson is general superintendent of 
the hospital. 

Miss Mary S. Skeoch recently was 
appointed superintendent of St. Luke’s 
Hospital, Marquette, Mich. 

Helen M. Blaisdell, formerly assist: 
ant superintendent of the Waltham. 
Mass., Hospital, has been chosen super- 
intendent of the Westerly Hospital, 
Westerly, R. I., succeeding Ethel M. 
Doherty, resigned. 

Dr. Peter Johnson has been ap- 
pointed superintendent of Cumberland 
Hospital, Brooklyn. He was formerly 
deputy, medical superintendent at the 
Farm Colony, Sea View, Staten Island. 

Lela Glass, R. N., formerly surgical 
supervisor of the Shawnee Municipal 
Hospital, Shawnee, Okla., has been ap- 
pointed superintendent. 

Ruth E. Gregson, superintendent of 
nurses at Woonsocket Hospital, Woon- 
socket, R. I., has succeeded Dr. Charles 
E. Wells, who recently resigned as 
superintendent. Miss Gregson will also 
continue as superintendent of nurses. 

oH r 
Dedicate Auditorium 

St. Luke’s Hospital, Cleveland, dedicated 
its new auditorium, the Prentiss Audi- 
torium, with formal ceremonies on Novem- 
ber 10. At the same time a statue of St. 


Luke was unveiled. Dr. C. S. Woods is 
superintendent of the hospital. 
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Because American supplies wear and last 
a long time, you buy less often. 

When gowns and sharp knife edges, 
enamel ware, syringes, thermometers, 
rubber hose and rubber bottles, glass 
ware, linens, silver things, ... when these 
things last a month or a year or two 
years longer than you expect, then your 
costs for supplies will be lessened. 


You'll save hundreds, maybe even thou- 
sands of dollars annually. 





AMERICAN SUPPLIES—LAST A LONG TIME 


American hospital supplies last and wear 
alongtime. They are differently, superbly 
designed. They are tough and rugged, 
able to withstand hard, constant, tough 
usage. They last longer and you buy 
less often. 


Always you'll find them fine and able, 
always priced at fair and square and low 
prices; always! We will not sell any 
other kind. 


The AMERICAN HOSPITAL SUPPLY CORPORATION 
15 N. JEFFERSON STREET, + CHICAGO 


It’s in the 
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118 Full-Time Physicians and Surgeons 


Care for Pennsylvania Employes 


Relief Association, Embracing 185,000 Workers, 
Maintains Highly Efficient Medical Service 





HE Pennsylvania Railroad has 

I been engaged in promoting the 

health and wellbeing of its em- 
ployes for a long time. The same is 
true of other large American railroad 
systems. 

Much of our work has been humani- 
tarian in character, intended to foster 
the sense of loyalty and increase the at- 
tractiveness of the occupation by pro- 
viding safeguards against misfortune. 

The first important agency for carry- 
ing on work of this kind was the estab-, 
lishment of our Voluntary Relief De- 
partment in 1886. The primary pur- 
pose of the relief department is to pro- 
vide a means whereby our employes can 
by payment of small sums monthly se- 
cure to themselves and their families 
cash benefits payable in the event of 
death, sickness or accident. 

The railroad bears the entire cost of 
operating the department, so that the 
contributions made by the employes are 
available, without any deductions 
whatever for the sole purpose of paying 
benefits and allowances. 

The protection afforded our employes 
in this way was made available at a 
time when no other insurance agencies 
were in existence to provide it at rea- 
sonable rates. 

At the end of 1928 the relief depart- 
ment showed a membership of nearly 


From a paper read before the Conference on 
Traumatic Surgery of the American College of 
Surgeons, 1929. 
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By R. V. MASSEY 
Pennsylvania Railroad, Philadelphia 


185,000, and distributed over $4,800,- 
000 in benefits during the year. Since 
its establishment in 1886 over $101,- 
000,000 has been paid in benefits and 
allowances, while the railroad has con- 
tributed over $18,000,000 toward 
carrying on the work of the depart- 
ment. 

These provisions for sick and injured 
employes and designated beneficiaries in 
the event of their death are actuated by 
truly humane and benevolent purposes, 
and in their continuous development 
are bringing about a reciprocal feeling 
of mutual regard and respect between 
capital and labor. 

A feature of our relief department 
work and one which has assumed great 
importance is the medical and surgical 
staff maintained for thé benefit of our 
employes. 

This department has under its super- 
vision and scattered through all parts of 
the railroad system 118 physicians and 
surgeons, who devote their entire time to 
employes requiring treatment. Thesemen 
constantly strive to keep the minds and 
bodies of our employes in the best pos- 
sible condition. We seek, through rigid 
physical and mental examinations, to 
prevent men liable to sudden incapaci- 
ties from entering our service, and thus 
to avert possible trouble; to keep an ac- 
curate check, through periodical exam- 
inations, of the men actively engaged 
in the operation of trains and to see, by 


requiring compliance with proper 
standards, that the eyes and ears of 
railroad men are always on the alert. 

Our full-time physicians are sta- 
tioned at important centers along the 
railroad, and coanected with each office 
is a dispensary, where employes may 
secure free treatment for both accident 
and sickness. Emergency supplies are 
available for immediate use at strategic 
points, and a fully-equipped first aid 
cabinet has been placed in many loca- 
tions. At other points, such as yards, 
shops and transfers, a complete first aid 
room is in operation. 

First aid boxes are carried in baggage 
cars and cabin cars, and are available at 
other points where any number of men 
are employed. Employes in train serv- 
ice, in shops, in yards, and in our main- 
tenance-of-way department, including 
foremen, receive first aid instructions to 
enable them to act promptly and prop- 
erly in case of emergency. 

These demonstrations are of a prac- 
tical nature, the employe being trained 
to supply splints, place a person on a 
stretcher, apply bandages, stop hemor- 
rhage, and treat shock. They also are 
trained in the art of aiding respiration 
by artificial methods. These instruc- 
tions are given by the physicians of our 
medical department. 

Uncompromising cleanliness in Penn- 
sylvania dining cars is obtained through 
inspections by our physicians of all 
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The nurses’ utility room of the new Hahnemann Hospital — done in buff-colored glazed tile 


~The New Hahnemann Hospital 


COLORED 


HE use of color has become a 

vital question in the planning of 
all modern hospitals. The medical 
profession has established beyond 
a doubt the value of this new thera- 
peutic aid. 

And now color is used not only in 
the wards, but throughout the hos- 
pital. Colored tiles are selected for 
operating rooms, for utility rooms 
and kitchens, corridors — in fact, 
everywhere that tile is used. No 
longer is there the cold depressing 
atmosphere of the old-fashioned 


ASSOCIATED TILE MANUFACTURERS $: 


ALHAMBRA TILE Co. 
AMERICAN ENCAUSTIC TILING CO., Ltd. 


CAMBRIDGE TILE MANUFACTURING CO, 


FEDERAL TILE COMPANY 
FRANKLIN POTTERY 
GRUEBY FAIENCE & TILE CO. 


has chosen 


hospital. The use of colored tile 
brings a feeling of warmth, peaceful 
comfort and cheer. 

Like the Hahnemann Hospital, 
modern hospitals everywhere are 
choosing Keramic Tiles—real tiles 
—hbecause they are fired under such 
intense heat that they have a color 
quality and endurance found in no 
other material. Years of service 
leave them like new. 

When you are planning a new 
hospital, or remodeling, call in your 
tiling contractor. Discuss with him 


MATAWAN TILE Co. cb 
THE MOSAIC TILE CO. 
NATIONAL TILE CO. 
OLEAN TILE CoO. 
THE C. PARDEE WORKS 
ROSSMAN CORPORATION a 


KERAMICG 


TILES 


and your architect the many new 
and practical ways you can use 
Keramic Tiles. 





YOU DERIVE the greatest benefit from 
Keramic Tiles when the tiles are set by 
experts. Their skilled workmanship is 
instantly apparent. Select your tiling cone 
tractor for the quality of his work. 


420 Lexington Ave., New York, N. Y. 


STANDARD TILE CO, 
THE SPARTA CERAMIC CO. 


UNITED STATES ENCAUSTIC TILE WORKS 


UNITED STATES QUARRY TILE CO. 
WHEATLEY TILE'& POTTERY CO. 
WHEELING TILE CoO. 
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food and kitchens, and in addition all 
dining car employes are subjected to a 
thorough physical examination each 
month. 

In addition to our regular medical 
force, we retain the services of a staff 
of outstanding specialists in practically 
every disease and every branch of 
surgery. We also retain eye specialists 
to whom any employe is free to go for 
examination, treatment, surgical work 
or prescription for glasses. 

Another important work in connec- 
tion with the operation of the relief de- 
partment is the rehabilitation service. 
Every report of disability occurring to 
our employes is carefully checked up, 
and, if necessary, the patient is placed 
in the charge of a specialist for his opin- 
ion, and if deemed advisable for treat- 
ment. 

What we try to do in every case 
where there is any way to effect it is to 
cure the man as soon as possible and get 
him back to his old position and full 
earning power. 

If it is not possible to return him to 
his former occupation, it is the function 
of the rehabilitation bureau to find a 
suitable position for the man, so that 
he can again be self-supporting. 

The World War drew the attention 
of all to the necessity of reclaiming dis- 
abled veterans for suitable occupations 
upon return to civilian life. Figures 
compiled at that time indicated casual- 
ties were greater in industry than in 
war. It was not until after the war 
period that any particular attention was 
directed toward the solution of this im- 
portant problem. . 

We believe the Pennsylvania Rail- 
road was a pioneer in this great 
humanitarian work, and the service ren- 
dered by this branch of our service in 
placing our disabled workers in a gain- 
ful occupation has done much toward 
relieving distressing conditions. 

In addition to the physicians under 
the supervision of the relief department 
there are approximately 700 company 
surgeons stationed in all important 
towns on the railroad system. These 
physicians give attention to accident 
cases when called upon in an 
emergency. 

This complete medical and surgical 
force, which necessarily involves a large 
expenditure, clearly indicates our desire 
to render efficient medical service to 
our employes. 

It is quite evident to our manage- 
ment that the physician has found a 
permanent place in our business life. 
Communities are more and more com- 


ing to realize the value of improved 
sanitary standards and health condi- 
tions, and are spending large amounts 
in this respect. Our physicians can and 
do carry these ideas into the minds of 
our employes, who themselves fre- 
quently form a large part of the popu- 
lation of the towns located along our 
lines, so that our workers willingly as- 
sist in the maintenance of sanitary 
homes, streets and public places, and in 
the safeguarding against the necessary 
hazards. 

We believe the medical work which 
we are maintaining in our industry has 
demonstrated its economic value, the 
full extent of which cannot, of course, 
be measured merely by dollars and 
cents. We feel that our medical de- 
partment is rendering an essential serv- 
ice in helping to build up a high physi- 
cal standard among our workers. 

As business grows more complex and 
intense, the physician in industry will 
necessarily become a more valuable as- 
sistant in the management of our rail- 
road. 

Our railroads have, especially since 
federal control, made marked advances 
in service to the public, and these re- 
sults in a large measure have been ac- 
complished by a realization on the part 
of the railroads that one of the most 
important factors in the conduct of 
business is the human relationship. We, 
therefore, feel that the result which has 
been obtained is due largely to the care 
that has been given our employes when 
disabled through sickness or accident by 
the men in the medical service of the 
railroad who are members of your great 
profession. 





Hudson Motors Builds 
$115,000 Hospital 


The Hudson Motor Car Company 
has recently completed extensive altera- 
tions to its existing hospital plant at 
Detroit, which cost about $115,000. 
An unusual feature of the new hospital 
building is the fact that there are a 
number of private rooms, in contrast to 
the usual method of placing all beds in 
industrial hospitals in wards. 

The various additions to the hospital 
have been carried out under the direct 
supervision of Dr. Otto Fisher, who is 
chief of the medical corps at the plant. 
His staff includes an assistant, fifteen 
nurses and two ambulance drivers. 

All of the furniture in the rooms has 
been built into the walls, and the 
equipment includes many of the most 


modern devices known to medicine, 
the laboratory, rest rooms and observa- 
tion wards being equipped like any 
private hospital. Ultra-violet ray ap- 
paratus has been extensively installed. 

All walls and floors are tiled and the 
fixtures are of monel metal throughout, 
chromium plated. 

The percentage of accidents has been 
reduced year by year at the Hudson 
plants, and, with the further extension 
of the educational and safety facilities, 
Dr. Fisher is hopeful of establishing a 
new record for automobile plants. 





New York State Industrial 


Meeting 


The New York State Society of In- 
dustrial Medicine held its ninth annual 
meeting at Buffalo October 29. The 
general discussion centered about the 
early treatment of injuries, and papers 
on various phases of this subject were. 
read by Dr. Joshua E. Sweet, professor 
of surgical research, University of 
Pennsylvania; Dr. H. H. Baker, 
Rochester; Dr. C. R. Forrester, Chi- 
cago; Dr. Richard S. Farr, Syracuse; 
Dr. E. T. Wentworth, Rochester; Dr. 
Earl D. Osborne, professor of derma- 
tology and syphilology, University of 
Buffalo; and Dr. Herbert H. Bauckus, 
Buffalo. 

In addition, the delegates were guests 
of Dr. P. H. Hourigan, of Buffalo, at 
lunch, and the annual banquet was 
held at the General Brock Hotel, 
Niagara Falls, Ont. 
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One of the Posters being used to further 
the annual Red Cross roll call 
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The refinements of 


Trade-Mark Reg. 


are a tribute to cooperation 





. HE friendly interest that the hospi- 
To Jol OS pitals tals of America have taken in Spring Ou i P! c d g e 
Air gives us real cause for gratitude. We 
Our thanks for their help- covet this loyalty; to us it is deeply To always uphold the high 


significant because it comes from the stivntienie thee Same ted 

most authoritative and competent critics : 

of mattress performance in all the world. the hospitals of Amer- 
ica to show pride 


in Spring-Air. 


fulness in bringing to 
perfection the many 
refinements of 


Spring-dir To appreciate this interest as we do, one 


should know that the refinements of 
Spring-Air are a tribute to the co-opera- 
tion of hundreds of hospitals. They were 
the laboratory in which this new principle 
of mattress construction received its trial 
and out of which came the finishing 
touches of America’s most notable ad- 
vancement in bedding progress. 


In Spring-Air is the modern hospital’s 
conception of the ideal mattress. They 
have helped to make it so. Through it an 
entirely new meaning has been given to 
mattress comfort, convenience, cleanli- 
ness and economy. 


Tested by the hospitals of America, re- 
fined by them, Spring-Air has inevitably 
come to enjoy their preference. Backed 
by their acceptance and enthusiasm, a 
wonderful impetus has been given the 
successful growth of Spring-Air. Theirs 
by adoption, Spring-Air is meeting with 
the success these many hospitals pre- 
dicted for it. 


The least we can do by way of reciproca- 
tion is to make it convenient for hospitals 
to carry out their preference. A new 
budget and change-over plan now makes 
it particularly economical and desirable: 
to equip all beds with the modern Spring- 
Air. May we explain? — a postcard will Spring-Air is avail- 
suffice. able to hospitals in 
either the advanced 
construction (sec- 


Charles KARR Company tional cushions ) or 


in the conventional 


HOLLAND, MICHIGAN one-piece style. 
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Cross Index by the Simple Method 


The loose-leaf way of cross-indexing Dis- 
eases and Operations saves time, filing space 
and expense. Our system is used in connec- 
tion with Ponton’s Nomenclature (2nd edi- 
tion just ready), which is approved by the 
American College of Surgeons and American 


Hospital Assn. 
Ask for Details 


PHYSICIANS’ RECORD CO. 
161 W. Harrison St., Dept. HM, Chicago 
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OUR CASE RECORDS 
AND GHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American Gollege of Surgeons Charts 
Case Records for Tuberculosis Sanatorla 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 
36-42 SOUTH PACA STREET BALTIMORE, MD. 
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Features of Record Department Routine at 
Jewish Hospital, St. Louis, Mo. 


wg Ken first step in the making of a hospital record is of 
extreme importance—that of securing the full name, 
correct address, hour and date of admission, age, marital 
state, nationality, occupation, name and address of nearest 
relative, and the name of the attending physician,” Mar- 
jorie H. Boulton, record librarian, Jewish Hospital, St. 
Louis, Mo., told the 1929 hospital conference of the 
American College of Surgeons at Chicago. “This impor- 
tant data is secured by the admitting officer, who is held 
responsible for the record of the ‘24-hour summary’ of 
patients admitted and discharged. A duplicate of this in- 
formation is transferred to a face sheet for the initial chart 
and accompanies the patient to ward or division. 

“If the patient has been previously admitted the admit- 
ting officer notifies the record clerk and the patient’s name 
card is removed from the permanent file and placed in the 
active file. As we use a loose-leaf system, his previous 
record is removed from the binder and taken to the division, 
becoming a part of the patient’s new record. If the patient 
has passed through the outpatient clinic that department 
delivers its record to the ward and it becomes a part of the 
new record. 

“In order permanently to link up the records of the hospi- 
tal and outpatient clinic, the complete record is delivered to 
the outpatient department upon the discharge of a free 
patient and abstracted. The hospital record is then re- 
turned to the record room. 

‘However, the complete hospital record is always avail- 
able, and, as the outpatient clinic is run on the appointment 
system, a list of patients scheduled to return daily is checked 
by a clerk who obtains the hospital records from the record 
room and returns them by 4 p. m._ The clerk who obtains 
such records is held responsible for their return to the record 
librarian, who requires her signature for all charts. 

“Immediately upon the admission of a patient the resi- 
dent is notified by the admitting office. After a prelimi- 
nary examination he assigns the patient to a service, calls 
the attending physiciin, receives his orders and transfers 
them to the intern in charge of the service. The intern 
records an admission note, stating the present condition of 
the patient, and writes in the doctor’s order book orders to 
be carried out by the nurses. 

“A complete history, physical and routine laboratory 
examination must be recorded within 24 hours after the 
patient’s admission. Post operative notes must be written 


‘daily on all surgical cases until the patient is considered 


convalescent; then progress notes are written less frequently. 
The operative and anaesthetic notes are placed on the 
record within 24 hours after operation. The attending 
physician makes notes of his findings. No history is filed 
away without a final note from the attending physician 
and his diagnosis. 

“A record of all laboratory findings, X-ray, etc., are made 
in triplicate, one copy retained in the department, a second 
placed with the chart on the division, while a third is sent 
to the attending physician for his personal files. 

“The ‘24-hour summary’ of patients admitted is sent 
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Or xress % 
RAINBOW MOP 


Better Because the 
Yarn Is Braided 







Today many of the leading hos- 
pitals, in ordering cleaning sup- 
do not call merely for 
: They order and RE- 
ORDER Krebs RAINBOW MOP. 


You, too, will find this special 
PATENTED Mop the ONE eco- 
nomical, sanitary, SATISFAC- 
TORY Mop for your hospital. It’s 
BETTER BECAUSE THE YARN 
IS BRAIDED—will not lint; will 
not mat or tangle; absorbs water 
like a sponge; outwears two ordi- 
nary mops. Let us send you a 
sample of the , RAINBOW 
BRAIDED YARN—judge for 
yourself, 


AMERICAN STANDARD MEG. CO. 


Mop Headquarters for 20 Years 


2266-2268 Archer Ave. Chicago 








YOUR REGULAR SUPPLY HOUSE HAS THEM ~ 
OR CAN GET THEM .FOR YOU 

















Nurses’ Home, St. Joseph’s Hospital, 
Joliet, Illinois 


Quiet, Beautiful, Sanitary and Easily 
Maintained floors for the nurses’ home 
and class rooms are assured if Wright 
Rubber Tile is. used. 


Write for color chart and detailed infor- 
mation addressing Dept. H. M. 


WRIGHT RUBBER PRODUCTS CO. 


RACINE, WIS. 



































252 years ago, 
the spinning wheel 


TODAY... 
scientific processes 
undreamed of then 


Progress in textile making has 
been paralleled by scientific 
advances in soap manufacture. 
252 years’ experience of this 
great institution, yours to 
command 





ROM the centuries before the famous John Alden and Priscilla, 
women spun each day .. . laboriously, slowly, imperfectly. Yet 
it was the best men knew, and progress then was slow. 

Soap-making, too, back in 1677, was an uncertain hit-or-miss 
process that would seem ridiculous to our eyes today. 

But paralleling progress, these two great industries have grown. 
The textile industry today is one of the world’s greatest. Scientific 
achievement has perfected processes, has improved products. Quality 
and quantity result. Science has achieved much in the intervening 
years, 
252 years’ experience behind each product 

So in soap-making ... that great indispensable industry of today. 
Gone are old-style open-kettle days, the varying products, the uncer- 
tain results. 252 years of research, study and experience have brought 
soap-making to the point of an exact science. 

Colgate-Palmolive-Peet Company, with its vast laboratories, its 
great experimental plants, combines 252 years of knowledge for 

our benefit. This greatest soap institution of the-world seeks prob- 
ems in their fields, only to conquer them. Constantly studying 
methods and results, Colgate-Palmolive-Peet Company have made 
major contributions to the soap industry as we know it today. 

What are yoursoap problems? Tellus. We have met them before— 
without question. We can bring to os exact knowledge, proved 
formulas, scientific methods that will improve results, reduce ex- 
penses for you. For improvement and economy go hand in hand in 
modern production. 

Write us now to send a salesman. We will or) consult with 
you. Tell us what you need, how we can serve, and this great 252 
years of experience as embodied in one great outstanding company, 
is yours to command. Write us today. 


da 
+: 





es 
- 
Palmolive comes in 3 special sizes for hospitals. The familiar 
green cake that all the world prefers: 
Miniature Palmolive, % ounce 
Petit Palmolive, 1 ounce 
Special Guest Palmolive, 142 ounces 
Your hospital’s name on the wrapper on orders of 1000 or more. 
See salesman. 
PALMOLIVE RADIO HOUR 
Broadcast every Wednesday night—from 9:30 to 10:30 
p. m., Eastern time; 8:30 to 9:30 p.m., Central time; 
7:30 to 8:30 p. m., Mountain time; 6:30 to 7:30 p. m., 
Pacific Coast time—over WEAF and 39 stations asso- 
ciated with The National Broadcasting Company. 


COLGATE-PALMOLIVE-PEET CO. 


Palmolive Building, Chicago, Ill. 
KANSAS CITY MILWAUKEE 


NEW YORK 
JEFFERSONVILLE, IND. 5016 


SAN FRANCISCO 
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The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash’s 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
down replacement costs and increase individuality. A 
folder of styles and samples will be sent on request— 
or send in a trial order now. 


WR rerrrrs . $1.50 9 dozen........ 2+. -$2.50 
SB WRIOR, éccvinscasec 2.00 ee Se ere 3.00 








J. & J. CASH, Inc. 


219th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 








Thirty Minutes or A Day? 


If you can do within thirty minutes, by new 
and improved methods, that which formerly 
took over a day by hand, aren’t you eager to 
make this change? 


The Maimin Gauze and Bandage Cutters per- 
mit an unskilled operator to cut more dressings 
and bandages within thirty minutes than a 
nurse can cut in a day by hand. Maimin Gauze 
and Bandage Cutters include the new and 
highly improved self-measuring guide for cut- 
ting gauze, cotton, and cellucotton, and the 
bandage carriage, which permits the cutting of 
bandage rolls with absolute accuracy. 


Let us send you the 
latest model Maimin 
Gauze and Bandage Cut- 
ter for a ten-day free 
trial period so that you 
can become acquainted 
with its time saving ad- 
vantages. 


—— t.] 
‘MAIMIN 
H. MAIMIN CO., Inc. 


251 W. 19th St. 
NEW YORK 




















daily to the electrocardiograph, basal metabolism and X-ray 
departments, and is checked carefully to see whether the 
patient has been admitted previously as an ambulatory case. 
This often avoids the repetition of laboratory work. 

“Upon the discharge of the patient, a brief résumé is 
made by the intern, stating the patient’s condition and his 
diagnosis. 

“Charts on the division are inspected three times weekly 
by the record librarian, who makes a notation of any miss- 
ing data and calls them to the resident’s attention. 

“After the patient is discharged and the chart is sent to 
the record room, it is inspected for possible missing data. 
Incomplete charts are kept separate and a notation of the 
doctor who is responsible placed on the back of the patient's 
name card. The card is then filed alphabetically in the 
‘incomplete name card file’ and the chart filed under the 
name of the physician responsible for finishing it. This 
method insures the availability of the record at all times. 

“Staff physicians who make daily visits to the hospital are 
notified of their delinquencies by means of the bulletin 
board. The staff room adjoins the record room and makes 
it possible for daily contact with the physicians. 

“Record meetings are held weekly by the medical staff 
at which the residents, interns, record librarian and social 
service director are present. At this time the records of 
the staff patients are reviewed and thoroughly discussed. 

“When the record is completed the name card is attached 
to the history. The following data is typed on both face 
sheet of the history and name card: Hour and date of dis- 
charge, condition upon discharge and final diagnosis. Both 
history and name card are numbered and filed, the name 
card alphabetically and the history numerically. All 
patients previously admitted retain the original filing num- 
ber, which is cross-indexed after they are numbered and 
filed. 

“The Jewish Hospital has simplified the usual system of 
card indexing by substituting for the cards the loose leaves 
in the regular history volume. One sheet of a history 
volume contains four hundred numbers. It is headed with 
the name of the disease and filed according to the Massa- 
chusetts General Nomenclature. This eliminates the neces- 
sity of handling numerous cards with a consequent loss of 
time, and removes the possibility of their loss. Deaths are 
indicated by recording the history number in red ink. 

“Out-of-town physicians or those not connected with the 
regular hospital staff who refer patients to the hospital 
wards for treatment are mailed a statement of the staff 
physician’s findings, diagnoses and treatment instituted, 
with suggestions as to their continuance.” 





Nurses’ Home at Cincinnati 


Louis Cooper Levy, superintendent, Jewish Hospital, Cincinnati, 
reports that plans for a new nurses’ home have been completed, 
and within another month bids will be called for. The structure 
will face Harvey avenue and will be six stories in height, U-shape, 
each wing 38 feet wide, the center span will be 79 feet wide, and 
the depth of the entire building will be 133 feet. A closed 
passage way will connect the nurses’ home with the hospital. The 
plans were drawn by A. Lincoln Fechheimer, Cincinnati. Before 
the plans were completed reports of nurses’ homes in various 
sections were submitted by Mr. Levy and Mable G. McCullough, 
superintendent of nurses. The building will accommodate 175. 
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AMERICAS 
FAVORITE 
BABY SOAP 


Made and sold only by the 
HOSPITAL DEPARTMENT 


‘The HUNTINGTON 
LABORATORIES /nc 


HUNTINGTON, IND. 








dp S. S. WHITE 
NON-FREEZING 
NITROUS OXID 


U.S. Patent No. 1491740 


The elimination of water vapor from 
nitrous oxid by a patented process is one of 
the most notable achievements in the pro- 
duction of pure gas for surgical anesthesia. 


Freedom from interrupted flow, ability 
to regulate volume accurately and to main- 
tain perfect anesthesia with the least 
attention to valves gives the anesthetist 
entire control of the patient. 


S. S. White Non-Freezing Nitrous Oxid 
is non-toxic, of the highest purity, safe and 
satisfactory in every way. 


The Best Gas at Reduced Prices 


Special Discounts to Colleges and Hospitals 


For Saie by Dental and Surgical 
Supply Dealers and Our Houses 


Folder containing prices sent on request 
THE S. S. WHITE DENTAL MFG. CO. 
“Since 1844 the Standard” 


Philadelphia 














MOPPING—too slow 
HAND SCRUBBING—too costly 


FINNELL-::: 
JUST RIGHT! 


scrubs, waxes and polishes 


OLD METHODS are constantly being 
dropped in favor of the new; in hospitals, 
particularly, this should be the rule, whether 
in fighting disease or in keeping floors clean 
and immaculate. To mop floors requires a 
great deal of time and leaves them streaky 
and partly cleaned; to have them scrubbed 
by hand is very expensive. 


FINNELL Electric Scrubber Polisher is 
the modern method of floor maintenance. 
It’s speedy. It’s economical. It’s quiet. It 
is an all-purpose machine—scrubs, waxes, 
and polishes, and can be used on any kind of 
floor. When scrubbing, clean water is sup- 
plied for every square inch of floor space— 
every bit of dirt is chased out, even from tiny 
cracks and crevices. In waxing, it rubs the 
wax in thoroughly—leaves no sticky sur- 
faces. 


The FINNELL gets floors far cleaner 
than is ever possible with hand methods and 
does the work in much less time. Reports 
from hundreds of hospitals show that the 
FINNELL actually pays for itself in labor 
saved, often in less than a year. Frequently, 
too, the FINNELL is praised for its 
quietness of operation, always an 
important factor in hospitals. 


There are eight FINNELL 
models—a size to meet your needs 
exactly. A FINNELL Engineer 
will be glad to make a 
survey and recommend 
the model you should have. 
For information write 
FINNELL SYSTEM,°* 
INC., 1711 East Street, 
Elkhart, Indiana. District 
offices in principal cities. 






From $87.50 to $875.00 


FINNELL 


ELECTRIC FLOOR MACHINE 
lt waxes - It polishes + lt scrubs 
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ust as McNicol 
China out-lasts ordi- 
nary china, it out- 
smarts it as well, with 
its many beautiful 
modern styles and 
patterns. 


The special McNicol 
process of manufac- 
ture guarantees long 
wear, an absolutely 
smooth surface, a uni- 
form texture, and a 
clear, snowy-white 
appearance thruout. 


Cut down expensive 
replacements in your 
china service by re- 
newing with McNicol 
—your dealer will give 
you full particulars! 








a aatlll 


CLARKSBURG , W.VA. 


of West 
Virgin 7 











Dietary Department 











Problems Involved in Feeding 1,700 in a 
State Mental Hospital 


By W. L. Patterson, M. D. 
Superintendent, Fergus Falls, Minn., State Hospital. 


Serving 1,700 patients is a huge task. To give them hot, fresh 
food, enough and not too much, and cut the waste to the min- 
imum, is a problem not satisfactorily solved. 

The cafeteria method eliminates waste as much as is possible, 
and provides hotter food than other systems. This method has 
succeeded with small groups, but is said to be not practicable 
with large ones. 

The State Sanitarium at Westfield, Mass., finds food costs 
decreased about seven per cent since the installation of the cafe- 
teria system for employes and ambulatory patients. To quote 
from their annual report: 


‘‘When the plan was suggested, it was thought the resultant saving would be 
in the elimination of waiters. After a month’s trial, however, it was found 
there was practically no saving along this line, but large possibilities through 
elimination of waste. The big advantage lies in the fact that, though the pa- 
tients and help must be served in relays, the food is always hot and appetizing. 
At the beginning the chef had difficulty in figuring out just how much of a 
certain food to cook, but after studying the averages he was soon able to elim- 
inate practically all waste in his department. 

*‘With the food placed before them in an appetizing manner, the patients 
invariably will choose only those things that appeal to them and will take only 
as much as they feel reasonably sure they will eat. A second helping is per- 


mitted if desired. ‘ ; 
‘Patients come from different wards, about 30 at a time, one group following 


another at about five-minute intervals. Six persons are served in a minute. 

At Fergus Falls the method used in the large dining room, 
where about 500 eat, is as follows: For the noon meal the pa- 
tients are ready near the ward doors or in the corridors and held 
there until the whistle blows, when they enter the dining room. 
The time of the whistle depends upon the time the meal is ready, 
but is as close to 11:15 as possible. When the patients enter, 
they take their assigned places, 10 to a table. At the sound of 
a bell, they take their seats and serve themselves. from large serv- 
ing bowls of food and a large pitcher containing a hot drink, 
with milk and sugar added, that are already on the table. When 
something on the menu must be limited, as butter, syrup, des- 
sert, that article is put on the dinner plates or in saucers at the 
side, so that each will get his share. Nurses wait on table, get 
milk for those who prefer it to the hot drink, refill the bread 
plates and food bowls as needed, and try to see that everyone 
gets what he wants and all he wants. 

Some of the drawbacks to this system are: A greedy patient 
may eat altogether more than is good for him; a timid patient 
may not like to ask that a certain dish be passed to him and he 
may miss it entirely; idiosyncrasies in appetite,may not be noticed 
for some time, unless the nurses in charge are very alert, with the 
result that some patient may go for weeks without eating food 
needed to balance his diet. Another drawback is that patients 
sometimes used their own spoons for serving themselves from the 
serving bowls. This is not permitted, but will happen occasion- 
ally. It might seem that the food would have cooled off too 
much by the time the patients are in their proper places and 
ready to eat, but I have not found this to be true. 

Dr. Henry Klopp, Allentown State Hospital, believes that 
meal time should be perfectly regular and never lets the an- 
nouncing whistle vary a minute. In my opinion this, with our 
present system of serving, might bring about colder food. I be- 
lieve employes, knowing the table must be ready at a stated time, 
would tend to set out the food well ahead in order that it might 
surely be ready by the appointed hour. Doctor Klopp is able to 
have his meals on the dot because he does not permit any food 
on the table until the patients are seated. It is kept in steam- 
heated containers, thus insuring piping hot food. We could not 
use his system of serving without adding considerable equipment. 

Another theory of Doctor Klopp’s is that employes should be 
fed first and patients afterwards. He said this practically elim- 


_ From a paper: before quarterly conference, executive officers of state institu- 
tions, St. Paul, December, 1928. Reprinted from the ‘‘Quarterly.”’ 
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“FOR TWO CENTS I’D...1” 


ANY a man has promised or threatened, as 





the case may be, a barrel of unpleasant 
things for ‘‘two cents.”’ 

But here’s the first instance of where 
two cents—in fact, less than two cents—brings one 
of the most delightful things in the world—Jell-O! It’s 
true! Welcome alike to patients and hospital staff, and 
you can serve it at a trifle more than one cent per helping. 

It’s the most sparkling, most colorful dessert that 
decorates a hospital tray. Appearances don’t lie either. 
Jell-O is delicious. Made from pure, ripe fruit flavors 
it has an irresistible appetite 
appeal for everyone. 

It’s a safe dessert, too, for 


Jell-O is one of the most easily 








digested foods in the world! Dietitians recommend it. 

And Jell-O never grows monotonous. Combined with 
cream, fruits, nuts, and vegetables it makes endless vari- 
eties of desserts and salads. 

Easy to prepare, it’s the chef’s delight. Give your chef 
the quantity recipes that have been evolved especially 
for his use. Send for them today! 

Ask about D-Zerta, too. Here’s a real dessert for 
diabetic diets. It’s Jell-O made with saccharin instead 
of sugar. And it is just as delicious and digestible— 
just as economical as Jell-O is! 


© 1929, G. F. Corp. 


Tue Jett-O Company,. Inc. 
Dept. S-11, Le Roy, N. Y. 
In Canada, address the Jell-O Com- 


pany of Canada, Ltd., Dept. S-11, The 
Sterling Tower, Toronto 2, Ontario. 
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KL 
22-QUART MIXER 


Just the Right Size 
for Hospital Use 


~~. the RECO 22 - Quart 
Mixer, you can quickly mash 
as much as I17 lbs. of potatoes, 
handle 35 one lb. loaves of bread, 
make 3 gallons of mayonnaise, 
whip up 4 quarts of cream, or 
beat up one quart of egg 
whites and perform a mul- 
titude of other kitchen 
duties with equal speed and 
ease. 








Extra bowl doubles capac- 
ity where a larger machine 
is required. 





Ask Your Dealer or Write 


12- t Mi > $100.00 
Quart Mixer for Bulletin No. 604 


F. O. B. Chicago 











Ox. 
ELECTRIC COMPANY 


2616 West Congress St. Chicago, Illinois 














CELLU DIETETIC SCALE 


Capacity, 1000 grams by 2 grams 
or 2 pounds by ounces 


Construction 


Dial of scale is non-ro- 
tating. A screw at the 
top adjusts for the 
weight of the _ dish, 
making computation un- 
necessary. A glass sash 
protects the face of the 
dial from spilled food 
and the hands from be- 
coming bent. Markings 
on the dial are made -in 
black for grams and in 
red for ounces. The 
body is made of steel 
with white enamel fin- 
ish. Top of scale is re- 
movable. 





Price $6.50 


_A moderately priced scale which you can 
recommend for your patients. Easy to 
use. Easily transported. 


Send for Catalogue and Special Hospital Price List. 
Chicago Dietetic Supply House 


1750 West Van Buren Street Chicago, Illinois 
H. M. 11-29 














inates any stealing of patients’ food by employes. So far this has 
not been a problem with us. We have found employes drinking 
milk meant for patients, but our employes are well enough fed 
so they are content to wait for their own meals. In my opinion 
it causes the patients less inconvenience to have their meals at 
early hours than it would employes, who must conform to normal 
meal hours when not at the hospital. 


Fergus Falls has eight ward dining rooms and two services in 
one, so that the big kitchen really serves nine ward dining rooms 
in addition to the big dining room mentioned and the employes’ 
dining room. The service to the ward dining rooms is by means 
of carts loaded with large containers of food that must be sent. 
down the elevator to the basement, trundled along the basement 
corridors to the various ward elevators, where certain containers. 
are left with a man in charge to send them on their way while 
the food cart hurries on to the next ward elevator. The most 
distant dining room is about 650 feet from the kitchen, and it 
takes about ten minutes to get the food there. Then the food 
must be served and distributed, so it has plenty of chance to cool 
before reaching the patients. It happens that the best wards are 
nearest the kitchen, so that those patients who most appreciate 
hot food are the ones first served. On the more distant wards 
are housed the old patients who must eat soft food, the kind that 
retains heat longest. So conditions might be worse than they are. 


We find it difficult to get our patients to drink enough water. 
The employes are almost as bad. They believe coffee is the 
only liquid needed, and that the supply should not be limited. 


The patients are weighed monthly, and gain or loss is listed 
on their charts. The women patients do not exercise enough and 
they enjoy eating. The inexpensive foods used in feeding them 
are fattening. 


When our nursing schedule is filled again, I intend to try 
sorting patients according to weight, putting the normal weights 
at the same table and permitting them the regular diet, with a 
second helping of anything they want. The underweights can 
be seated at tables where food of particular value in upbuilding 
may be added to the regular menu, and a tactful person in charge 
who will urge the timid ones to eat. The heavy weights should 
be by themselves, and an adequate portion of food served them, 
with no second helping allowed. 

Waste of food is another important problem. Where such 
large quantities of food are handled and what seems an endless 
supply available, employes tend to become indifferent to the need 
of saving and to consider small amounts not worth bothering 
about. The waste from plates in the dining room is not large, 
most patients finishing everything on their plates. Also, we’ find 
greedy patients will clean up the trays or plates of patients with- 
out appetite, thus lessening the plate scraps. While this food is 
wasted in that it is not needed by the patient eating it, yet it does. 
not reach the garbage can. Food left in containers is returned 
to the kitchen to be used again. The largest proportion of waste 
comes from the ward dining rooms, where the stupid, helpless 
and violent patients are fed; they often spoil food and this can- 
not be used again. * 

Doctor Klopp has kept a record of all food sent back from the 
dining rooms, that which is usable and that taken from plates. 
which is waste. He finds the waste averages four ounces a day 
per person, the amount going up in summer months and down 
in winter. He pays a man $200 a month to take charge of the 
dining rooms and look after these matters. He finds that usable 
food amounts to more than 25,000 pounds a year and, allowing 
six cents per pound (a very small value), more than $1,500 a 
year is saved. He does not, of course, credit this entire amount 
as saved by this employe, because a certain part of the usable 
food has always been returned to the kitchen, but he does con- 
sider that careful supervision tends to decrease the amount of 
good food thrown away. He has a man in the kitchen who 
weighs these foods as they return in their separate containers, 
meat, bread, cereals, potatoes, vegetables, desserts, and a complete 
tabulation is also made of plate scraps from each dining room. 

If a man attached to the steward’s office could do this at 
Fergus Falls, the result would be very interesting and undoubtedly 
instructive. If the figures were posted daily and a spirit of rivalry 
roused, dining room workers might be spurred on to vie with 
each other in saving. Any large return would mean that in the 


future the amount sent out from the kitchen could be cut down, 
resulting in a saving of raw materials. 
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Hospitals with a Heap of Dishes 
to Wash 


will find this sturdy Conveyor Type Model of the 


EE fer SYSTEM 


completely answers their requirements at the rate of 
15,000 dishes per hour. 








The Hidden Superiority 


In “Royal Archer No. 227 Ex- 
tra Heavy” Rubber Sheeting 
there is a thorough union of rub- 
ber and fabric—a built-in dura- 
bility down under the surface. It 
is this superiority, which only 
actual use can bring out, that 
stretches the life of this rubber 
sheeting into five—six—eight and 
even more years of satisfactory 
wear. “Royal Archer No. 227 Ex- 
tra Heavy” is a most economical 
buy. Ask your dealer for it. 


Archer e222" 
Rubber Sheetings 










Whether you need this ideal dishwasher, our Super 
Spray Unit, or Submerged Type FEARLESS can be 
determined by us if you will name space available 
and number of patients you feed. A plan and price 
will follow, from which you'll derive the greatest sat- 
isfaction at least cost. Ask your Supply House about 
FEARLESS Dependability, and write us for folders. 


e 
Fearless Dishwasher Co., Inc. 
‘Pioneers in the Business” 
175-179R Colvin St., Rochester, N. Y., U. S. A. 
Branches at New York, Chicago, and San-Francisco 


































Cut Food Costs With This Improved, Modernized 


“BUFFALO” CHOPPER 


A machine with added features of 
safety, speed, convenience and 







economy! Improves the quality 
of chopped foods; practically 


eliminates food waste; reduces 








labor costs one-third. 


























Equipped throughout 
with ball and roller 
bearings. 


—and the SAFEST Chopper ever built! 


Knives can be stopped while the bowl continues to revolve, making it 100% 
safe for the operator to remove food. This also gives perfect control over 
food being cut. 












All working parts 
fully enclosed. 


Furnished with veg- 
etable slicing, meat 
grinding or knife 
grinding attachments. 


Bowl and top plate are removable. Top plate cannot be raised until the knives. 
stop revolving. 


The knives are always fully protected! 










Write for full information about this new improved chopper 


John E. Smith’s Sons Co., 50 Broadway, Buffalo, N. Y. 


Also Manufacturers of the ‘‘BUFFALO”’ Bread Slicer 
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Safeguard 
Your X-Ray Films 


with the 


Holm-X-File 


The safety features of the Holm-X-File will in- 
stantly appeal to all who are concerned with safe 
and efficient hospital management. 

Automatically closing. Self-ventilating. Best 
type af steel) construction. Large capacity. 
Smoothly rolling drawers. Safety foot pedal. 
Sprinkler head attachment. Write today for full 
descriptive details. 


A. J. HOLM CO., Inc. 


596 Central Avenue 


East Orange, N. J. 

















~, for Pure Distilled Water ~ 


Manufactured by 


ATLAS COPPER & BRASS MFG. CO. 


2734 HIGH ST. CHICAGO, ILL. 











X-Ray; Laboratories 




















Autopsy Technique at St. Joseph’s Hospital, 
Omaha, Neb. 


By SistER M. WILHELMINA, R. N. 
St. Joseph’s Hospital, Omaha, Neb. 


UR method of obtaining permission for an autopsy is 
as follows: Whenever a patient is seriously ill, the 
attending physician or the intern notifies the pathologist. 
The intern on laboratory service seeks an opportunity of 
obtaining a written permission for an autopsy for which 
we have a set form that reads as follows: 
“Permission is hereby given to Dr. B. C. Russum, pathol- 
ogist, to make or have made a post mortem examination 
upon the body whose relationship to me was that of 





This permit is given for a complete or partial examina- 
tion. A complete examination is always desirable, as a 
partial one does not always prove satisfactory for a correct 
diagnosis. 

When permission is granted, arrangements for the per- 
formance of the autopsy must be made promptly; delay is 
a detriment, because the undertaker, or some friend who 
has an antipathy to autopsies and who does not stop to 
think of the real value to the medical profession, will advise 
against it. The immediate family should, of course, not be 
present, and it helps greatly if some one can be with them 
during the time of the autopsy who will console them and 
who will explain to them that their family physician is in 
the room with the body and will later give them a detailed 
account of the findings. 

The attending physician and intern are notified imme- 
diately as to time of autopsy so as to enable them to be 
present. The time also is posted on the bulletin board for 
the benefit of any member of the staff, medical students and 
nurses who may wish to attend. 

The pathologist first dictates a full description of the 
body externally to a stenographer, who is always present at 
autopsies, and then proceeds to the examination of the in- 
ternal organs. As he goes along he describes the actual 
findings. When the head is opened a triangular flap is 
made, and after thé examination is completed the flap is 
replaced in such a manner so that one would never know 
the head had been touched. The stomach contents are 
reserved for further examination and small pieces of all 
organs are reserved for microscopical examination. At the 
conclusion of the autopsy blood vessels are tied and the 
body is turned over to the undertaker in the proper con- 
dition for him to proceed. The undertaker should not be 
caused any extra work whatsoever by the autopsy. 

Co-operation with the morticians is necessary for a suc- 
cessful post mortem service. The relatives will usually 
refuse permission if the undertaker tells them that the post 
mortem will mutilate the body or that he cannot embalm 
it properly after a post mortem. 

The utmost respect should be shown for the dead and a 
kindly attitude, inspiring confidence maintained always by 
those who come in contact with relatives. The procedure 
in the autopsy room should be all that sorrowing relatives 
and friends have been led to suppose it will be. 





From a paper before 1929 conference, Iowa-Nebraska Catholic Hospitals. 
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Outstanding Features: 


100% Electrically Safe. 
Silent operation. 
Compact. 
Self-contained. 
Greater flexibility. 


Increased diagnostic range. |: /® 

Eliminates overhead system. The Victor 

Longer tube life. +e e 
ES=-~  Shock-Proof X-Ray Unit 
: under table. y - 


—° .. 4s Kt Really Shock Proof ? 


Introduces a new principle 


of control. 
Consistent results. he a long have the dangers of shock been an accepted shortcom- 
Complete diagnostic service. ing of all medical X-ray apparatus that it is hard for those who 
Unit construction permits have not seen the new Victor Shock-Proof X-Ray Unit to believe 
variation according to that it is 100% electrically safe. 
specialty. j ; ‘ 
Minimizes. danger around Yet the moment you see this newest product of Victor engi- 
ether, as when setting _ neering you realize that it is exactly that. Both the X-ray tube and 
fractures, etc. the high-tension transformer are sealed in the tube-head. Im- 


mersed in oil, they are completely insulated and thus the tube- 
head, as well as every other part of the Victor Unit, can be 
handled with the utmost freedom and safety. 


The news of Victor's success in producing this shock-proof 
X-ray unit has been acclaimed the most important development in 
the field since the Coolidge tube. This unit has other radical im- 
provements of such importance that there is nothing in the entire 
field of X-ray manufacture to compare with it. 


May we send you an illustrated booklet describing and pictur- 
ing every feature of this remarkable development? 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube (4\ Physical Therapy Apparatus, Electr 
antoumnetns ed X-Ray Apparatus t cardiographs, and other Specialties 





Close-up of tube-head, in which both the X-ray 2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 


tube and high-tension transformer are din 


oil, completely insulated and sealed, thus confining A GENERAL ELECTRIC ORGANIZATION 
all high voleages within this head. 














82 





HOSPITAL MANAGEMENT for November, 1929 





ONE OF MANY PANTOPHOS INSTALLATIONS IN NEW YORK 


“PANTOPHOS” OPERATING LAMP 


HE Zeiss Pantophos Operating 

Lamp has been especially de- 

signed to meet the requirements 
of any surgical operation. It repre- 
sents an entirely new construction, 
the most important features of which 
relate to the correct intensity of the 
light upon the surface and within 
the operating cavity, the absence of 
shadows within the field of view, the 
absence of glare, the elimination of 
radiated heat, and the facility and 
celerity with which the lamp may be 
adjusted for different operations. 


Pantophos Operating Lamp on Hook Suspension...... $505 
Pantophos Operating Lamp on Trolley and Rail...... $587 


CARL ZEISS, INC. 


485 Fifth Avenue, New York 
Pacific Coast Branch: 728 So. Hill Street, Los Angeles 








Finally a complete anatomic diagnosis is made. The find- 
ings are typewritten, making copies for the patient’s chart, 
for the medical college and students, for the laboratory 
records, and a fourth copy for the coroner who gives per- 
mission on those bodies of deceased patients who have no 
relatives. 

In 1924 we had 241 deaths and 88 autopsies, and in sub- 
sequent years: 


Year Deaths Autopsies 
1925 287 103 
1926 292 75 
1927 287 85 
1928 Zon 50 
*1929 178 74 


*From January to date. 

Autopsies are discussed by the pathologist at a weekly 
conference for the benefit of the staff members. The knowl- 
edge derived from autopsies is of unlimited value to the 
medical profession and to mankind and no effort should be 
considered too great by those connected with the hospital 
to secure them. 

a 


Regulations for Film Storage 


The October 21 issue of “Health News,” New York State 
Department of Health, calls attention to the new regulation con- 
cerning the storage of non-safety X-ray film in hospitals and other 
institutions. Important sections of the regulation follow: 

No film may be stored in the basement. Unless another method 
of storage is provided, not more than 25 pounds of film may be 
stored in a box or cabinet insulated with non-combustible material, 
such box or cabinet to be located preferably on the upper floor. 
Films in excess of 25 pounds but less than 400 pounds must be 
stored in self-closing cabinets insulated with non-combustible 
material with not over 200 pounds to each cabinet. Cabinets are 
to be vented to the outside air, the vent to be not less than one 
square inch in diameter or each cubic foot of cabinet space and 
the vent to open above the roof line at least 25 feet in a horizontal 
direction from any door or window unless the door or window is 
situated below the level of the opening. 

Films in amounts of more than 400 pounds must be stored in a 
separate vault either on the roof of the building or at least 75 feet 
from any other building in which there may be human occupancy. 
The regulation specifies the type of construction for this vault, 
which also must be vented to the outside air and have a self- 
closing door tight enough to prevent the passage of flames around 
the edges. Rooms in which films are stored must not be heated 
other than by steam or het water. Film storage cabinets must not 
be placed near radiators or pipes, and radiators shall be protected 
by screening at least two feet from the radiator and of such form 
that a horizontal surface is not presented. 

Portable lights on extension cords are prohibited in film storage 
rooms and the incandescent lights permitted must be protected 
with vapor proof globes. 

Smoking must be prohibited and “No Smoking” signs posted. 

The door to an outside storage vault must be self-locking, open- 
ing from the outside only by means of a key, and a conspicuous 
warning sign must be displayed. 


Chicago Hospital Park Proposed 


Chicago newspapers have commented favorably on the pro- 
posal put forth by the trustees of Presbyterian Hospital and 
Superintendent Asa §. Bacon that a large park be created sur- 
rounding the west side medical center. Presbyterian Hospital has 
made an offer of a large sum to aid in the work if the city and 
county authorities agree. The park would comprise more than 
a mile square. It is pointed out that aside from the hospitals 
there are few buildings of any size in the territory which would 
be converted into a park. 
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Complete 
DISTILLING 


AND 


STERILIZING 
UNITS 


“STANLEY” as 
THERMOMETER RACK CVETY 


Made of metal, highly polished and equipped with h yy l 
— sixteen Or twenty-four tubes for thermometers OS ita 
and four glasses (one for clean cotton, one for soiled 
cotton, one for soap and lubricant). It is easily carried yy Uu rpos é 
by means of a nickel plated handle. Size 914 inches Se 


long, 5 inches wide and 4 inches high. requi Va) ng 


Its use eliminates all danger of infection as each 


patient is assured of getting his or her own thermome- PURE DIST I L L ED W ATER 


ter. It serves the purpose of economy as it minimizes 





breakage. Cooperation cheerfully 
Write for full description and price extended to architects 
STANLEY SUPPLY CO. Caurran Scientiric Company 
Hospital Supplies and Equipment LABORATORY CH SUPPLIES 


apa OFT. i ] 
118-120 East 25th St. New York, N. Y. 460 EOhio Se aaa ‘g USA 
































P&S 
ALABAX 


HELPS LIGHT 





This Fixture, known as ° P&S 
AL-2671, has proven very popular 


Ls Ne | OT A, CS eS 








622 West 168th St. 


ing mechanism. 


Creer for your patients. Dec- 

orate with P&S Ready-Wired Dec: IT has been said that P&S ALABAX Porce- 
orative Lighting Sets and Streamers , ‘ ; P J m . 

for the Holidays. They are safe. lain Lighting Fixtures must have been designed particularly for hospitals, so well do 


May we tell you more about how : . 
this initial investment may help in they fill hospital requirements. 


vos et ee Many factors, of course, affect the determination to specify ALABAX for the hospi- 

tal installation, but the ease with which they may be restored to their original beauty 
and lustre is a very important point which is appreciated by hospital attendants. To 
make ALABAX Lighting Fixtures surgically clean just wipe the surface with a cloth 
dampened with a disinfectant. This normally arduous task is so simple that it need 
never be neglected. 


Write us for our general Catalog, which illustrates and describes in detail the features 


of P®S ALABAX Lighting Units. 


PASS & SEYMOUR, INC. 


DIVISION F, SOLVAY STATION, SYRACUSE, N. Y. 
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For the First Time! 


N O Ww if A Genuine— 


CHICAGO LYING-IN HOSPITAL 
BABY FOOT PRINT OUTFIT 


Selling at Only $1 5.00 








ATERNITIES in general hospitals are multiplying 

very fast, and every year larger numbers of women 

go to hospitals for confinment. The main fear of 
hospitals rests upon the question of mixing the babies, 
and many a mother has had doubt raised in her mind 
that she was taking home her own baby, by lax methods 
of identification. A well-known obstetrician has tried 
every means of identification heretofore published, and 
has had experience in eight different hospitals where a 
large number of babies are born. He has come to the 
conclusion that there is at present on the market no 
single absolutely reliable method of identification, and it 
is necessary to have at least two, preferably three, dif- 
ferent methods. Human frailty, human ignorance and 
carelessness must all be provided for, and the method 
must be infallible, which eliminates even the possibility 
of error, and at the same time it must impress the mother 
and the family with this certainty. 

The numbered tape on the baby’s wrist with the cor- 
responding number on the mother’s wrist, adhesive 
plaster on the baby’s back, carrying its name, and the 
foot prints of the baby taken before it leaves the delivery 
room, form the triple combination practiced by the Chi- 
cago Lying-In Hospital. The foot prints are positive 
identification, and are facts which may be checked back 
even when the child has begun to wear leather shoes. 
All single methods of identification are not a guarantee 
against the possibility of error, because if in any indi- 
vidual case question should arise, there would be no court 
of higher appeal. If the number on the wrist should fall 
off, the babies still have the plaster and the foot prints. 
If both plaster and wrist number should fail, the foot 
prints would remain, and by taking a new impression, 
the identification with the original impression could be 
completed at any time. An important point which can- 
not be sufficiently emphasized is that the first identifica- 
tion method,—the numbered tape on the wrist with the 
corresponding number on the mother’s wrist, should be 
applied before the umbilical cord is cut, and the num- 
bers announced aloud so enat one is sure they correspond. 
The plaster is removed by the mother after she arrives 
at home. The mother is also given a copy of the_foot 
prints, which may be framed, placed in the Baby Book, 
or attached to its birth certificate. Outfit complete in 
highly finished walnut case. 

Sample birth-identification certificate and prices sent 
Free upon request. 


SHARP & SMITH 


General Surgical Supplies 


65 East Lake St., Chicago, IIlinois 


























Nursing Service 














What Bellevue Hospital Asks of Ward Maids 


and Nurses’ Helpers 


oe following is a schedule of the duties of ward 
maids dnd nurses’ helpers at Bellevue Hospital, New 


York, 


authorities. 


supplied through the courtesy of the nursing 
Besides the definite information contained, 


the assignment of duties will offer suggestions to other 
hospitals that may be contemplating the installation of 
such personnel. 


7:00- 


10:00- 
11:00- 
12:00- 


5:00- 


11:30- 


Duties of Night Maids 
10:00 Pass ice water to all bed patients. 
Collect, clean and sterilize sputum cups. 
Pass bedpans to all bed patients. 
Collect and sterilize. 
Tidy ward; pick up old newspapers, fruit-skins, 
etc.; remove wheelchairs from center aisle. 
Turn out lights. 


11:00 Supper hour. 

12:00 Mop floors of utility room and lavatory. 

5:00 Collect and take to laboratory urine specimens. 
Sweep side balconies and mop; wash sputum cups. 

7:00 Turn on lights. 


Pass bedpans and face basins to all bed patients 

and help nurse to wash helpless patients. 

Assist nurse in tidying ward and passing out break- 

fast trays. 

Extra DuTIEs 
Assist nurse in preparation of bodies for morgue. 
false teeth, if any. 
Go on errands for nurse for needed articles, etc., with the 
exception of drugs. You are not to go for drugs even 
though asked by nurse. Do not leave your ward for any 
other reason than errands for nurses. Patients are not 
allowed in the kitchen. Please help to keep them out. 
Assist nurse in any way you can by keeping gas in the 
stove turned off except when in use, ventilating ward, 
changing patients, restraining patients, etc. 
All bedpans are to be collected before you go off duty and 
face basins are to be left clean. 
Maids are to stay on ward and not to leave when relieving 
nurses. In case of emergency, call nurse from other side b- 
‘phone. If ‘phone does not work, go over. 
Both maid and nurse are not to leave the ward at the same 
time. 
Maids are not to ‘go off duty before 6:30 and can only go 
then when all work is done. 
Daily Duties of Day Ward Maid—and Orderlies 
MorNING 


Put in 


7:00 Report to head nurse. 
Sort all soiled linen. 

7:30 Collect all water pitchers and thoroughly clean, fill 
with ice water and place one on each bedside table. 

8:00 Clean bedside stands and empty waste paper bags 
on each. 

9:00 Take drugs to drug store and do any errands 
needed by head nurse. 

9:30 Pass bedpans. 

10:30 Dust window sills and tidy ward in a general way. 
Remove soiled linen hampers to bathroom. 

11:00 To diet kitchen for special soups and creams. 

12:30 Lunch. 

12:30 See that all diet trays are out of ward and in 
pantry. 

AFTERNOON 

1:00 Pass bedpans. 

2:00 Discharge patients. 

3:00 Clean and tidy utility room and bathroom. 


Pass face basins. 
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@ @ 


TRAINING SCHOOL 3 
BRAND UNIFORM S ig? 





BRAND 


GARMENTS FOR HOSPITALS AND NURSES 
BUY FROM THE MANUFACTURER! 


PURCHASE ss" FACTORY siz. PRICES 


Samples and Estimates Promptly Furnished on Request 


Style No. 6719 Style No. 6744 





APRONS — BIBS — COLLARS — CUFFS — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH ROBES 
BINDERS — OPERATING GOWNS — PATIENTS’ GOWNS 
MAID’S APRONS — SURGICAL SUITS 





ESTABLISHED 1845 
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The Improved 


NURSES’ 
SIGNAL- PHONE 


Te new Nurses’ Signal- 
Phone provides, in addition 
to the customary features of 
door lamps, corridor lamps 
and signals at the nurses’ sta- 
tion, a unique telephonic con- 
tact between patient and nurse 
made possible by the super- 
sensitive Dictograph micro- 
phone and “soft speaker.” 


The operation of the system is 
extremely simple. To call the 
nurse, the patient presses a 
push button attached to rubber 
covered cord within convenient 
reach. Immediately a lamp 
signal is lighted over the door 
and an annunciator visual on 
the nurses’ Signal-Phone tells 
which patient is calling. In 
addition an audible signal is 
provided in the form of a 








soft-toned buzzer. The nurse 
lifts the receiver on her Signal- 
Phone, raises the key under 
the signal, and speaks to the 
patient. 


In the patient’s room, the 
nurse’s voice is heard from 
the “soft speaker,” as clearly 
as tho she were at the bedside. 
Conversational contact, with 
the Signal-Phone, is as effort- 
less as tho nurse and patient 
were together in the room. 


The nurse, knowing what is 
required, is saved the usual 
preliminary trip, and the pa- 
tient is served in double-quick 
time. It is the most significant 
short-cut ever designed to sim- 
plify the communication prob- 
lem between nurse and patient. 


DICTOGRAPH 
PRODUCTS CO., Inc. 


222 West 42nd Street, 
New York, N. Y. 





The Nurse’s Blessing 


Your obstetrical nurses are en- 
gaged in a work wherein numer- 
ous painstaking details are multi- 
plying the possibilities of over- 
safeguard 
tends to keep errors 
away from the nursery 


sight. Every 


is welcomed. 





which 


Give them the assistance of 
the Nursery Name Necklace. 
They will like this “Positive 
Identification of The New Born” 
because it cannot come off, does 
not interfere with the washing 
and care of the baby, and its 
security and beauty induce good 


Illustration 
“The Brooklyn Hospital,” 
Brooklyn, N. Y. 





by Courtesy of 





will in the mother. Sample 
Sent on Request. 


J. A. Deknatel & Son, Inc. 


96th Ave., Queens Village, 
(L. I.), NEW YORK 





Use the Mor- 
genthaler Bed 
for the Care 
of Premature, 
Feeble and 
Sick Babies. 
Write for lit- 
erature. 




















Hirsery NAME 
NECKLACE 











4:00 Pass bedpans. 

4:30 Tidy in a general way and leave utility room, etc., 
clean and neat for night maid. 

4:45 Off duty. 
One-half day a week from 11:30. 
One-half day every second Sunday. 
Relieves in pantry once a week and every second 
Sunday. 


Nurse Helper or Bedmaker 
MorNING 
7:00 Make all standing beds in each ward. 
11:30-12:30 Lunch. 
AFTERNOON 
12:30- 4:30 When all beds are made, she folds linen and tidies 
all linen rooms in entire building. 


N. B.—-She reports for duty to personnel supervisor and is 
generally sent to the ward with the heaviest census to begin her 
work for the day, and she makes between fifty and sixty beds 
per day. 








The Hospital Calendar 

















Oklahoma State Hospital Association, Tulsa, December 
4-5, 1929. 

West Virginia Hospital Association, Charleston, De- 
cember 2, 1929. 

Colorado Hospital Association, Denver, December 3-4, 
1929. 

Council on Medical Education and Hospitals, American 
Medical Association, Palmer House, Chicago, February 
17-19, 1930. 

Indiana Hospital Association, February 19 (to meet at 
Chicago with Illinois Association). 

Joint meeting Illinois and Wisconsin Hospital Associa- 
tions, Chicago, February 19-21 (tentative). 

Pennsylvania Hospital Association, Pittsburgh, March 
25, 26, 27, 1930. 

American Nurses’ Association, Milwaukee, June 9-14, 
1930. 

American Medical Association, Detroit, June 23-27, 
1930. 

American Protestant Hospital Association, New Or- 
leans, October 17-20, 1930. 

American Hospital Association, New Orleans, October 
20-24, 1930. 

American College of Surgeons Hospital Conference, 
Philadelphia, October, 1930. 

Midwest Hospital Association, Tulsa, 1930. 

Louisiana Hospital Association, New Orleans, 1930. 





Hospital Aid Is Sought 


A radio listener in Philadelphia recently addressed a 
letter to “Lake View Hospital, Chicago,” offering to help 
to obtain information concerning a Mr. Davis, whose name 
apparently had been called out from a radio station for 
the purpose of locating friends or relatives. J. Dewey 
Lutes, superintendent, Lake View Hospital, Chicago, re- 
layed the message to Clarence H. Baum, superintendent, 
Lakeview Hospital, Danville, Ill., but the latter also was 


in ignorance of the person or incident. 





l om 
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A Superior Quality 
Narses Collar 
Tailored By 


Dominant Points 


ONE 
A FINER QUALITY TOP 
Than You Usually Find 


TWO 


AN IMPROVED SHAPED 
BAND 


Fitting the Neck Snugly and 
Comfortably 





THREE 
AN EXTRA-LONG BAND 
No. 123 That Permits Fastening to 


the Underclothing 
Send for a Sample of ‘THE NEW 123 COLLAR’”’ 
A NEW CATALOGUE NOW READY 


NEITZEL 


NEITZEL MFG. CO. INC., WATERFORD, N.Y. 

















Specialists in Nurses’ Apparel and Hospital Garments 





















































*BOSPIVALS 


Keep walls clean; improve sanitation, and 
vitalize air with Trico Radiator Furniture. 
Write us for free estimates and evidence 
from other hospitals, where Trico is now 
so important in interior modernization. 


Me “TRICO KOLMAR »° GRAND - CHICAGO 






























ZINC OXIDE 


ADHESIVE PLASTER 


FOR HOSPITAL USE 










This fine plaster so widely 
used by leading hospitals 
and government bureaus is 
now available for use with 
the convenient dispensing 
rack illustrated above. The 
rack has a white lacquered 
base and heavily nickeled 
fittings. 














The plaster comes on spools 
12 inches wide and ten 
yards long, ready cut in 
convenient widths ready 
for instant use. No cutting. 
No tearing. No waste. 


SANITARY - CONVENIENT 
ECONOMICAL 


Send for complete illustrated catalog 
of high grade hospital rubber goods 




















THE SEAMLESS RUBBER CO. 
New Haven, Conn., U. S. A. 


Makers of Fine Rubber Goods 
for over Fifty Years 
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per invested dollar- 


HE proper consideration in buying 
laundry machinery is not “what does it 


cost to buy it?” but, “what does it cost to 
own it?” 

Particularly in hospitals or other institu- 
tions the items that make up the cost of 
ownership—the maintenance cost and de- 
preciation—should be made the one de- 
termining factor in choosing laundry ma- 
chinery. 

And right there you have the reason why 
hundreds of the finest institutions in Amer- 
ica have paid more for General Laundry 
Machinery. 

They have seen evidences of superlative 
construction in every General Laundry 
Machinery product—evidences of refine- 
ment like machined gears, Dodge-Timken 
Bearings, Alemite Lubrication, and more 
generous construction with finer workman- 
ship throughout. 

The coupon, below, brings facts about any 
equipment in which you are interested. 


GENERAL LAUNDRY MACHINERY CORPORATION 
822 W. Washington Blvd., Chicago, U.S.A. 
Factories: Chicago, Ill., Troy, N. Y., Green Island, N. Y., Columbia, Pa. 


SALES OFFICES 
Chicago, Ill., 822 W. Washington Blvd.; Los Aupiion, C Calif., 1219 Santa Fe 
Ave.; Philadelphia, Pa., 53rd and Landsdowne Ave.; New York, N. Y., 183 
Madison Ave.; Seattle, Wash., 105 Western Ave., West; Pittsburgh, Pa., 631 
Grant Bldg.; San Francisco, Calif., 1128 Mission St.; Houston, Texas, Houston 
Merchants Exchange Bldg.; Toronto, Canada, No. 3 East Dundas Street 


GENERAL 


Laundry | gece | 


Built to astandard ‘dee 


\ LAUN ER/ 
MACHINERY, 
ti 





1 — not to a price 





| General Laundry Machinery Corporation, 
| 822 W. Washington Blvd., Chicago 
Flenee ee facts about equipment checked: 
Metal Washers olhurst Extractors 
ae Tumblers (Calenders 
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Street ‘ie number 


| 
| 
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| individual... 
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City and State weok—7519 | 











The Hospital Laundry 




















Gravity Laundry Offers Material Saving in 
Costs of Labor 


T THE international hospital congress last summer 

one of the conclusions or suggestions developed after 

the papers and discussions dealing with administrative 
economies was, in effect, the following: 

“Laundry operations probably offer the best opportunity 
for good results from a study of methods, materials, per- 
sonnel. A thorough study of laundry methods, therefore, 
is recommended.” 









































Hospital administrators may well consider this suggestion 
of the international meeting, especially in view of the fact 
that personal service in a laundry, aside from executive 
functions, is more or less machine-like and routine. Thus 
any opportunity that offers a means of decreasing personal 
service or manual labor would be a big saving in many 
ways. Machine operation is regular and uniform and not 
affected by conditions such as illness, absence, etc. 

The commercial laundry field may well be studied by 
hospital administrators for suggestions to reduce expense 
and improve and increase production. The commercial 
laundry, while it has many problems with which the hos- 
pital is not concerned, nevertheless must give regular service 
and cut costs to a minimum as far as satisfactory production 
is concerned. 

In view of all this some facts concerning a comparatively 
new type of laundry plant and new method of laundry 
production, the “gravity system,” well may be studied. 
Details as well as principles may be useful to the larger 
hospitals, and the principles, at least, may be studied for 
possible application to smaller hospitals. As a matter of 
fact, one large hospital group, the Columbia-Presbyterian 
in New York, in its laundry has applied some of the 
features of the gravity system. 

Briefly, the gravity system seeks to minimize manual 
labor through the use of chutes that convey the wash from 
one process or stage to another. The fundamental require- 


ment of such a system is a multi-storied building, with the 
various items of equipment carefully located and grouped 
in order that as the wash descends from level to level 
progressive processes are finished, and when the lowest level 
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The hospital superintendent has 
no time to waste 


If supervising the laundry were a hospital superintendent’s 
only responsibility, there might be less need for a complete 
soap like Powdered Chipso. But since this task is only one of 
many, we feel sure that every superintendent will be inter- 
ested in knowing how much time, labor and worry the use of 
Powdered Chipso in a hospital laundry can save. 


Powdered Chipso is a complete soap--- 


—ready for immediate use as soon as the barre! is opened. It 
is a scientifically balanced product, containing just the right 
amount oi good soap and high-grade builder to assure both 
maximum cleansing action and safety to fabrics. It has pro- 
duced excellent results even in institutions where inexpe- 
rienced help is occasionally employed. 


Powdered Chipso makes an unusually rich suds, 


and with surprising speed. It cleans quickly and thoroughly, 
and rinses freely, leaving fabrics sweet-smelling and free from 
grayness. Best of all, it cleans gently, because its ingredients 
are so carefully balanced. You will find ample proof of its 
gentleness in the increased life of your bed and table linens, 
uniforms, etc. 


Put your washroom on a Powdered Chipso “diet” 


for a week or two. Compare its results with the soap you 
have been using. At the end of its trial period, we feel confi- . 
dent that you’ll understand why it has made so many friends 
among busy hospital superintendents. 


PROCTER & GAMBLE, Cincinnati, Ohio 
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A cleaning prescription 
written for you! 


UST as a doctor prescribes for the 

individual case, so does the Oakite 
service man prescribe cleaning reme- 
dies for your particular cleaning ail- 
ments. He studies conditions right in 
your building, diagnoses your trouble, 
and makes recommendations as only a 
specialist of broad experience can. 


The result is that you get the most 
effective cleaning possible. Whether 
it is for dishes, pots and pans in dietary 
or general kitchen; for walls, windows 
and floors in wards and corridors; or for 
bed-linen and uniforms in the laundry, 
Oakite materials will give you clean- 
ing that fits in with your daily routine; 
that is speedy, thorough, effortless, and 
low in cost. 


Write and ask to have our nearby Ser- 
vice Man call. Let him explain how 
Oakite materials and methods can save 
time, work and money on any hospital 
cleaning job. No obligation. 


Oakite Service Men, cleaning specialists, 
are located in the leading industrial 
centers of the U. S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames St.,. NEW YORK, N. Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials nz Methods 








is reached the linen is ready for the user. When measuring, 
timing, loading and other automatic devices are coupled 
with gravity the number of personnel can be reduced. 

Vertical transportation, as hospital planners frequently 
say, is more economical than horizontal conveying, and this 
principle is basic in the gravity system laundry plant. There 
is no need for manua! labor for moving trucks. 

A large and progressive hospital not only could put 
gravity to work to replace trucks and truck handlers, but 
also may use time-proved labor-saving equipment in the 
shape of unloading washers and unloading extractors. This 
type of washer, in a gravity plant, could automatically 
dump the wash into a chute that would convey it to the 
unloading extractor, and after the extractor had finished, 
the load could be mechanically lifted and conveyed to 
another chute for the next process. 

The first gravity type laundry, according to laundry 
equipment manufacturers, was that of the Palmer House, 
Chicago. During a convention of laundry owners this plant 
attracted much attention, but apparently many doubted the 
application of the principle to the commercial field. 

However, officials of the Excelsior Laundry, Cincinnati, 
were convinced that the gravity idea was sound and event- 
ually constructed a building for the specific purpose of 
operating by this method. The accompanying illustrations 
and diagram show equipment and arrangement of floors of 
this plant. This was the first strictly commercial laundry 
plant of this type, according to the American Laundry 
Machinery Company whose engineers assisted in designing 


the building. 
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Who Can Be Expected to Make Friends 
For Your Hospital 





a_i didi dit ti ty ti te i ne eee >< 


If not you and your associates? 


Each hospital organization is interested in its own hospital 
first. 

If the community needs more hospital facilities or additional 
, services, you naturally want your hospital to supply them, not 
, some other hospital. 
, It is perfectly natural to wish for the expansion and growth 
‘ of your hospital, because you know its ideals and its possibilities. ; 
, Those associated with other reputable hospitals are animated ; 
; with the same desires and hopes. | ; 
, You would not encourage a wealthy individual to give an in- 


tended donation to another hospital—you can’t expect another 
p e e e . ° 
; hospital to urge such a donor to contribute to your institution, 


EVERY HOSPITAL MUST MAKE ITS OWN FRIENDS: 
‘ BY ITS OWN EFFORTS! 


It’s the job of Hospital News to make friends for selected 
hospitals; to do this in an effective, ethical, economical and con- ; 
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Never was there a greater need for friends than now when so 
many attacks and misrepresentations about hospitals are being ; 


circulated. . ; 
‘ Send your name for helpful material on how to make friends ; 
, for your hospital. y 


HOSPITAL NEWS ! 


Published for hospitals by “Hospital Management” ¢ 


537 South Dearborn Street CHICAGO ; 
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Country 


i] Sanatorium 
{| MONTEFIORE 
Hospital 






For 27 Years 


MORSE BOULGER DESTRUCTORS 
have been used by 


The Largest Private Hospital 
in NEW YORK 


N 1902 Montefiore Hospital first 
saw the need for an adequate 
system of garbage and waste 

disposal and tried a Morse Boulger 
Destructor. Since that time four 
other units have been installed in 


the various buildings, both on Gun 
Hill Road and at Bedford Hills. 


REPEAT ORDERS from discrim- 
inating users — after ten, twenty or 
twenty-five years’ use of original 
equipment speaks volumes for the 
assurance of the continued satisfac- 
tory operation of the equipment. 


Further information cheerfully 
furnished upon request. 


Morse Boutcer Destructor Co. 
207 E. 42nd Street New York, N. Y. 


HEAVY-DUTY INCINERATION 
MorseE-BoulcEeR 


DESTRUCTORS 

























Construction and Maintenance 

















Close Buying Wasted When Supplies Are 
Used Extravagantly 


By I. W. J. McC1ain 
Superintendent, St. Luke’s Hospital, Utica, N. Y. 


NE of the things which contributes most to the success 

of any hospital or its management is the confidence of 

the community. That confidence is secured through some 

meritorious quality which stands out as a controlling factor 

in its operating policies. A policy which seems most general 

in its appeal, most commendable in its effects and most 
urgent as a duty is the intelligent practice of economy. 

Economy as we shall use the term represents an efficient 
balance or relation between the service and the elements 
consumed in the accomplishment of such service. It is neces- 
sary to determine the standard of work to be accomplished, 
then economy has for its aim to maintain that standard at 
the minimum of cost. In reckoning the cost we should not 
limit the computation to the physical elements alone, but in 
addition, allowance must be made for nerve force consumed. 
Service requiring sustained high nerve tension will ulti- 
mately be inefficient and expensive for it breeds discontent, 
collapse of organization and frequent changes of personnel, 
all of which are opposed to economy. 

Economy presupposes the development of a sixth sense, 
which, in its fullest meaning, is almost akin to intuitive 
discernment between true economic factors and those which 
breed waste directly or indirectly. 

Economy should be consistently practiced and checked 
throughout the entire hospital organization. The greater 
the experience and the higher the standard of intelligence 
among the personnel the more effective are efforts to reduce 
cost and prevent waste. Low cost personnel service usually 
is associated with high cost maintenance, while better paid 
personnel usually reduces maintenance cost as it secures a 
higher average of intelligence. 

Essentials in building up an economical organization are: 
Competent personnel with adequate remuneration. 
Complete cooperation (oneness in aim). 

A definite, well defined plan, with a purpose. 

Conferences—- * 

(a) Of all personnel, at which a general plan can be out- 
lined with some definite standards set up and a laud- 
ible purpose or reason given; 

(b) Of department heads. 

(c) Of personnel under various department heads. 

5. One of the essentials in the practice of economy is a proper 
understanding of relative values. 

A washcloth at five cents may seem economical, but if a ten- 
cent one will last three times as long it is apparent that the more 
expensive article is the most economical. 

A twenty-five-cent grade of cotton will absorb just as much 
drainage as a long fibre forty-cent grade. A discriminating super- 
visor would use a grade suited to the purpose and not select a 
high grade for a purpose which could be just as well served by a 
less expensive one. 

Two whole slices of bread on a tray serves no better purpose 
than one slice cut properly into two pieces. Requests for more 
occasionally come from the patient, but the economy of the 
method is assured. 

Each department head should ever, repeatedly, and always sug- 
gest relative values and costs to subordinates to teach them to 
reeagnize relation and acquire a sense of economy. Repetition 


bwnre 





From a paper before 1929 Protestant Hospital Association convention. 
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ANESTHETIC 


GASES 
AND 


N MAID EQUIPMENT 


Trade Mark Reg. 


For Hospital Use 





Nitrous Oxide Carbon Dioxide 
Oxygen Carbon Dioxide and 
Ethylene Oxygen Mixtures 
Hydrogen Regulators 


Leading Makes of 
Anesthetic Apparatus 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets 








HE long-wearing qualities of AMERICAN 


FELT COMPANY'S felts have gained THE “PURITAN MAID TRADE MARK’ IN 


ANESTHETIC GASES AND EQUIPMENT 





the favor of hospital purchasing agents. They IS THE HALL MARK FOR PURITY OF 
acknowledge the quality of our felts by con- PRODUCTS AND EFFICIENCY OF 
tinued patronage year after year. SERVICE 
Experienced felt men at our offices in Boston, 
New York and Chicago offer a real service in 
recommending the grade of felt most advan- KANSAS CITY OXYGEN GAS CO. 
tageous for your purpose. Race and Metomen Bis: | 9052 Geaed Ave. 
aaeememnennant CHICAGO, ILL. CINCINNATI, OHIO 
1660 So. Ogden Ave. 6th and Baymiller Sts. 
AMERICAN FELT COMPANY ST. PAUL, MINN. ST. LOUIS, MO. 
: 810 Cromwell Ave. 4578 Laclede Ave. 
No. 211 Congress St., Boston; No. 315 Fourth Ave., DETROIT, MICH. 
New York; No. 325 South Market St., Chicago 455 Canfield Ave., East 







































c q THIS CHAIR FREE. 


FOR 30 DAY TRIAL 












«to any recognized hospital we 
offer free transportation and free 
use of the famous ROYAL Easy 
convalescing chair—for 30 days. 
This chairreclines—restfully 
supports the body in any wanted 
position....Used by famous 
hospitals over two decades. 
Superintendents: order one for 
trial. No cost. Address: 


ROYAL Easy CHAIR CO. 


Sturgis, Mich. 


| Royal-Gvasy. 
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The New 


Augustana Hospital 


of Chicago 


Was so convinced of the superiority of the 
“Safety” gas-oxygen apparatus, after com- 
petitive demonstrations, that they pur- 
chased four of the outfits illustrated above. 
This is the apparatus that changed their 
routine general anaesthetic from ether 
to gas. 


Progressive hospitals all over the country 
are installing this apparatus, because— 


It Produces Results. 


Install a “Safety”—let us train your anaes- 
thetist, and we guarantee to improve your 
anaesthetic service. 


Ask about our two-weeks’ practical post- 
graduate course in gas anaesthesia. 


Safety Anaesthesia Apparatus Concern 


1163 Sedgwick Street 
Chicago, III. 

















and repetition are necessary to a point just short of irritation. 
Effort to arouse interest is imperative, then sustain that interest 
by suggesting new and more complex problems. 

Careful buying is of relatively little importance in 
economy as compared to distribution and use of supplies. 
If shrewd buying saves one-tenth on the cost of soap, but 
three-tenths of the soap is wasted by careless requisitioning 
and extravagance in use, there is a net loss of two-tenths 
or one-fifth of the value. Better direct attention to methods 
of issue and use. 

The practice of economy in institutions is immeasurably 
affected by the common practice of providing maintenance 
to the personnel, which has no measure of value placed 
upon it. The effects are twofold: first, the salary when 
increased by the actual cost of maintenance, if known, may 
be excessive in relation to the service required or rendered; 
second, the psychological effect on the personnel of having 
no thought or concern, much less any responsibility, for 
their own maintenance is likely to cause an excessive ap- 
plication of supplies and time to their own use, a careless 
regard for what properly is due them and a lazy concern 
in the value and use of institutional property. Some hos- 
pitals have increased salaries and withdrawn maintenance 
and find it economical and very profitable. We believe that 
some system of serving meals to personnel, either in dining 
rooms or cafeterias, at cost or slightly in excess of cost is 
commendable. The employe receives salary only, larger in 
amount, it is true, but more stimulating even if he does-have 
to pay all the increase for meals and room, but besides it 
preserves a clearer notion of his relation to and privileges 
in the institution. 

If the practice of economy is in response to an impulse, 
natural or cultivated, it should also be well balanced in its 
application throughout all departments so that it does not 
operate to the detriment of one department in favor of 
another. It is just as important to check requisitions for 
surgical supplies as it is to check requisitions in the diet 
service, and vice versa. 

At no time should any one person be in the position to 
pose as a special benefactor by giving the impression among 
patients that much they properly receive, both on tray or 
otherwise, is the result of his or her personal solicitation, 
an apparent trading off of institutional supplies and service 
for personal patronage. All plans set up in the interests 
of economy should be impersonal in their application. 

If we as executives are truly alert to the responsibility 
upon us in the application of public funds to the care of 
the sick and injured, and possess a practical sense of true 
economy, much in the way of example and inspiration will 
be disseminated through our organization. When intelli- 
gent personnel is chosen and is adequately remunerated, 
contentment and cooperation will provide an ideal basis 
for conferences, general and departmental, where aims, 
purposes and plans may develop. Beyond this point the 
degree of economy practiced will depend on the proper 
guidance and intelligent persistence from the department 


heads. 


News of the Ford Brothers 


Hospital administrators of Indiana, Illinois and Missouri may be 
wondering why they have not seen or heard from W. F. Ford, of 
Meinecke & Co., for some time. The answer is that Mr. Ford 
now is on an extended trip through Colorado, Wyoming, New 
Mexico and Texas. Mr. Ford is a brother of G. L. Ford, who 
represents Meinecke & Co. in Illinois, Iowa and Wisconsin. 
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NEW LINE OF 


CHROMED STEEL TABLES 


For Operating Room, Clinic, Office, Ete. 


Gloves 


Rubber 





for Surgeons 


| 
HH 
| 
i 


LL argument ends when Wilson 

Rubber Gloves for Surgeons 

are supplied. For the trade name 

“Wilson” applied to rubber gloves 

stands for all that can be desired in 
safety, comfort, and economy. 


A pair will be sent gratis—on 


requisition — for examination. 
BEAUTIFUL HIGH FINISH 


THE WILSON RUBBER CO. 


CANTON OHIO 
not affected by water, iodine or any of the solutions com- 
monly used in Hospitals. Compare this price with that of a 


Specialists in Rubber Gloves and stainless steel or monel topped table. 


the World’s Largest Manufacturers " = eaten Gnas 
Size 36 x 20 Top and Shelf $2950 net 


Obstetrical Gloves Finger Cots Dilator Covers 
Penrose Tubing Examination Cots que AX WOocHER & SON Co, 


SOLD ONLY THR Hospital Furniture and Supplies 
a Se 29.31 W. 6th St. Cincinnati, O. 

















EVERY HOSPITAL SUPERINTENDENT 


wants to get the limit of service from his painted walls, ceilings, and decorations. 


Paint is made for long life. Dirt and stains are not indications of repainting need, but that 


these surfaces should be cleaned with 





ibrasive 


PDerersenr 





the cleaner which washes painted surfaces as easily as a china dish. 


You will be surprised how easily these painted surfaces are restored to their original new- 
ness and color, and how often they can be washed without injury when Wyandotte Detergent 


is used. 
And you will be surprised, also, how great a saving will be effected on 
your maintenance budget. 


Ask your supply man for 
“WYANDOTTE” 


The J. B. FORD CO., Sole Mfrs. Wyandotte, Michigan 
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There is a Faultless 
Caster for every piece 
of equipment in your 
hospital. Write today 
for the Faultless book 
on institution casters. 


O/L 


FAULTLESS 
CASTERS 


N the institution —on every 
piece of equipment—there 

is a place for Faultless Casters. 
Especially designed for the institu- 
tion, they will carry the heaviest load 
with safety—swiftly, silently, easily. 


FAULTLESS 
CASTER 
COMPANY 
EVANSVILLE, INDIANA 


New York Chicago Los Antes 
Grand Rapids High Point, N. C. 


Canadian Factory: 
Stratford, Ontario 


NOEITING 


FURNITURE - HARDWARE - 


Makers of Quality Casters for a Third of a Century 
















Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 
plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HospiraL MANAGEMENT. The literature is numbered to 


facilitate requests for more than one item. 
Anaesthetics 

No. 259. “Medical Gases and Their Growing Field of Use- 
fulness,” an interesting 16-page booklet describing the uses and 
value of medical gases, and giving much useful information about 
them and methods of using them. Published by the Kansas City 
Oxygen Gas Co., 2012 Grand Ave., Kansas City, Mo 

Cotton and Gauze 

No. 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zine “oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 

No. 200. “Lysol Disinfectant,” describing method of manu- 

facturing Lysol. Lehn & Fink, Inc., New Yor 
Fire Protection 

No. 248. “Fire Protection for Hospitals, Asylums and Similar 
Institutions,” prepared by the National Fire Protection Associa- 
tion, 25c each, but sent without charge through request to the 
Potter Manufacturing Company, 1868 Conway Bldg., Chicago. 

Flooring 

No. 246. “Analyzing the Problem of Resilient Floors in Hos- 
pitals,” is the title of an illustrated booklet of eight pages, pub- 
lished by the Bonded Floors Company, Kearney, N. J. 

Foods 

No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. —— Co., Inc., Brooklyn, N. Y. 

No. 178. Food price list, ages. John Sexton & Co., 
352 West Illinois street, Chicco I ni 

Furniture 

Nos. 118-124-125. ‘Simmons’ Beds, Mattresses, Cribs and 
Couches.” ‘Simmons’ Hospital and Institution Catalog.” ‘“*Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated eee. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Ill. 

No. 167. “ ‘Faultless’, Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 236. New General Catalog No. E-32 of supplies for res- 
taurants, hotels and institutions. 332 pages, illustrated. Albert 
Pick, Barth & Co., 1200 W. 35th St., Chicago, Ill. 

Hospital Equipment 

No. 263. ‘Modern Hospitals,” a 56-page booklet showing the 
various uses of Monel Metal in hospital equipment and supplies. 
International Nickel Co., 67 Wall St., New York City. 

Hospital Supplies 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” a 32-page 
catalog of nurses’ apparel, surgeons’ gowns and accessories, and 
clothing for patients. Published by the Neitzel Manufacturing 
Co., Inc., Waterford, N. Y. 

No. 238. A complete, well illustrated catalog for 1930 of 
wholesale hospital supplies. published by Will Ross, Inc., 457-459 
East Water street, Milwaukee, Wis. 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co., 225 Varick St., New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus 
trating various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 
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GOOD REASONS /or 
Hospitals to Buy / 


\ NORINKLES#2258 / 
Se: 4 Comfort for ; 
a} , 4} Less xy 


for th e nurse 
B ya ute ~ 
Proteciion’ 
“Hospital by the Jeading 
os 
a inthe 


Write for Cat: 
Sropnay 


2 
| 
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MopDEL No.6O 





HENRY L: KAUFMANN &.CO. 


301 Congress St., Boston, Mass, 











Conserve valuable refrigerator space with 


MAFORCO EQUIPMEN : 
| 











Typical Insulated Drawers 
Installation Telescoping Type No. 113 
The utility of your cold storage space de- 
pends entirely upon the efficiency of the equip- 
ment installed. Maforco Refrigerator Equip- 
ment is now more than ever the accepted 
standard for food storage. 


MARKET FORGE CO., Everett, Mass. 


BRANCHES IN PRINCIPAL CITIES 


Manufacturers and designers of refrigerator equipment con- 
sisting of Shelving, Rail Racks, Drawers, Pans, Cheese Drums, 
and all Metal Cork Insulated Sheet Metal Bunkers. 


Write for Our Illustrated Folders 


Catering to the Industry for Over Thirty Years 














DOUGHERTY’S No. 5423-A Philadelphia, Penna. 


Nurse’s Desk 


Attractive 
in 
Appearance 
== oO — 
Efficient 
in 
Design 
— oO _— 
Useful 
in 
Your Hospital 
= oO = 
Details 


on 
Request 


H. D. DOUGHERTY 
& COMPANY 
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ever happened to you? 


AVE YOU ever been cheated out of a pleasant, 
comfortable shower by an unexpected change 
in the temperature of the water? 


Some men have slipped on wet tile floors and in- 
jured themselves in trying to escape a “shot” of icy 
cold or scalding hot water. Others have been 
scalded. Some with weak hearts have had more 
serious trouble as a result of the shock. 


You will never have any of these troubles in a 
shower, if the temperature of the water is regu- 
lated by a POWERS SHOWER MIXER. 


It always keeps the temperature of the water where 
you want it—regardless of pressure changes in hot 
and ccld water supplies caused by use of nearby 
showers, flush valves, etc. 


Write for Book Describing This 
Safety Shower Mixer 


Our 22-page booklet shows, among other things, test data, 
roughing-in dimensions, and lists the names of hundreds 
of users who _are now enjoying the perfect comfort and 
safety assured by the POWERS SHOWER MIXER. 


MAY WE SEND YOU A COPY? 


THE POWERS REGULATOR Co. 
4327 2715 Greenview Ave., Chicago 


36 Years of Specialization in Automatic Tem- 
perature Control. Offices in 37 Cities. 


See your telephone directory 


‘ 


(it), POWERS 


| 


SHOWER MIXER 








12-page booklet containing actual samples. Utica Steam and 
Mohawk Valley Cotton Mills, Utica, N. Y. 
Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 
booklet of information, describing models and installations with 
comments from users. Samuel Olson & Co., 234 N. Kostner 
avenue, Chicago. 

No. 244. “Dishwashing Mathematics,” a 14-page illustrated 
booklet of information regarding dishwashing machines. Cham- 
pion Dish Washing Machine Co., Hoboken, N. J. 

No. 252. “Scientific Hospital Meal Distribution,” Swartzbaugh 
Mfg. Co., Toledo, O. 

No. 260. “‘Wear-Ever’ Aluminum,” a beautifully prepared 
80-page catalog of ‘“Wear-Ever” aluminum cooking utensils for 
institutional use. The Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

No. 258. “Reco Food Mixers and Vegetable Peelers,” bulle- 
tin No. 604, published by the Reynolds Electric Company, 2650 
W. Congress St., Chicago. 

Laboratory Equipment and Supplies 

No. 257. Catalog “F,” giving a complete list with illustrations 
of a complete line of furniture for chemistry, dietetic and research 
laboratories. Welch Manufacturing Company, 1516 Orleans St., 
Chicago. 

Laundry Equipment and Supplies 

No. 270. Laundry equipment for hospitals and institutions. 
Twelve-page booklet with diagram and illustrations describing 
equipment especially designed for small institutions, including gas 
heated units. Published by Chicago Dryer Company, 2210 N. 
Crawford Ave., Chicago, Ill 

No. 251. “Troy laundry equipment,” a complete, well-organ- 
ized and attractively prepared catalog of laundry machinery and 
equipment. Troy Laundry Machinery Co., East Moline, Ill. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Lighting Fixtures 

No. 262. “P &§ Alabax Porcelain Lighting Fixtures,” a well- 
illustrated catalog of porcelain lighting fixtures of both wall and 
ceiling types for use in homes, hotels, hospitals and institutions. 
Published by Pass and Seymour, Inc., Syracuse, N. Y 

Operating Room Lights 

No. 256. A 12-page illustrated leaflet describing Zeiss panto- 
phos, the new ‘shadow-free illumination for operating tables. Carl 
Zeiss, Inc., 485 Fifth Ave., New York City. 

No. 254.. Operating illuminatio an 11-page illustrated leaflet 
with prices and description of shadowless operating lights. 
Scialytic Corporation, Atlantic Building, Philadelphia, Pa. 

Photography 

No. 251. Elementary Clinical <0 Ae as Applied to the 
Practice of Medicine and Surgery. A well-printed, carefully 
illustrated booklet of over 50 pages. Eastman Kodak Co., Roch- 
ester, N. Y 

Rubber Gloves, Sheeting 

No. 229. A small booklet of 16 pages, entitled “Absolute 
Mattress Protection,” with a sample of rubber sheeting. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal and Telephone Systems 

No. 264. “Dictograph Hospital Signal and Telephone Sys- 
tems,” a brochure explaining the use of the nurses’ signal-phone, 
the doctor-call, and hospital inter-communication systems. Dicto- 
graph Products Co., Inc., 220 W. 42nd St., New York City. 


Sterilizers 

No. 234. ‘American Sterilizers and Disinfectors.” Catalog of 
the American line, explaining the use of various sterilizers, with 
numerous blueprints. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published by Wilmot Castle 
Company, 1154 University avenue. Rochester, N. Y. 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. 192. Illustrated catalogs of price lists. Johnson & John- 
son, New Brunswick, N. J. 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. ‘tA School of X-ray Processing”; “Eastman 
X-ray Materials and Accessories”; “How X-rays Aid the Public”; 
“X-rays”; “Eastman Bite-Wing Dental X-ray Film.” Published 
by the Eastman Kodak Co., Rochester, N. Y. 

No. 153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray apparatus 
and~accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, IIl. 















































